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THE DIAGNOSIS AND TREATMENT HYPERTHYROIDISM* 


Boston, Mass., 


term hyperthyroidism implies that too 

much thyroid hormone being projected 
into the bodily Hyperthyroidism may 
when thyroid hormone administered 
therapeutically when the hormone 
the pituitary administered, when the 
disease, which may perhaps best 
goitre, develops spontaneously. shall consider 
the last these three alone pertinent the 
present discussion. 


How may determine that patient suf- 
fering from hyperthyroidism? One suspects the 
disease eliciting story characteristic 
symptoms such palpitation the heart, 
trembling, weakness, increased appetite, loss 
weight, increased sensitivity warmth and 
decreased sensitivity course, not all 
these symptoms are present every case 
spontaneous hyperthyroidism, goitre, 
but when several coexist the diagnosis strong- 
suggested. For example, the combination 
appetite and progressive weight loss 
almost This combination con- 
stitutes the paradox Friedrich Miller from 
which deduced that the metabolic rate 
thyrotoxicosis must accelerated. 


If, addition some the aforesaid symp- 
toms, one finds enlargement the thyroid (that 
say goitre) any the eye signs char- 
acteristic Graves’ disease, both, the prob- 
ability goitre becomes very great. And, 
finally, one can demonstrate persistently 
elevated basal metabolic rate, which falls when 
iodine given and rises again when omitted, 


*From the Thyroid Clinic the Massachusetts 
General Hospital. 
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then the diagnosis toxie goitre, thyrotoxi- 
cosis, can regarded established. 

eases which the symptom-picture faint 
and the elevation rate slight the 
response the giving and omitting iodine 
great diagnostic The study the 
iodine levels the blood also 
value, but has hardly yet reached the stage 
practical usefulness, 

The diagnosis hyperthyroidism, 
goitre, usually easy. The differential diag- 
nosis chiefly from simple goitre with nervous- 
ness neurotic, not thyroid, origin. Rarely 
from leukemia, disease which the meta- 
rate also characteristically elevated. 
Although said that sometimes one has 
distinguish between thyrotoxicosis 
culosis experience this has never amounted 
there some difficulty separating toxie goitre 
with marked symptoms from some type 
heart disease not thyroid origin. The 
separation must affected proving either 
one the other disease present recog- 
nized methods. Not infrequently the study may 
disclose that both are present—that, indeed, the 
case one goitre complicated some 
independent type heart disease. 

Having determined that the patient has 
hyperthyroidism, toxie goitre, the problem 
becomes what about it. The methods 
treatment available may divided into those 
which are aimed subduing the hyperfunction- 
ing thyroid gland, those designed correct the 
mischief caused its hyperfunctioning, and 
measures employed treatment for complica- 
tions. 

the measures aimed subduing the hyper- 
functioning gland the oldest are prolonged rest 
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bed and the use sedative drugs. former 
years patients undoubtedly recovered from toxic 
goitre under such methods. They are not 
however, because the uncer- 
tainty results and the great loss time 
them out. 

the present time the important methods 
reducing the activity the thyroid are three: 
operative removal portion the gland, 
irradiation the gland, and the administration 
iodine. The treatment the future, per- 
sonally believe, will not any these but 
rather some form treatment de- 
signed restore the disturbed balance, 
expression. 

may remind you that the anterior lobe 
the pituitary has been shown make hormone, 
which may thyrotropin, which specifi- 
stimulates the thyroid make its hormone, 
that good bit evidence accumulating 
indicate that the thyroid turn exercises 
inhibitory influence upon the pituitary. Thus 
have balance between these two 
glands. health the balance such that 
precisely the right amount thyroid hormone 
delivered the body meet the physiological 
needs all tissue cells. disease state 
affairs may arise which the balance upset, 
and either excess insufficient amount 
thyroid hormone produced. Insufficiency 
easily met supplying hormone artificially. 
This the familiar treatment 
the administration thyroid gland. Theoreti- 
however, excess might treated hor- 
monologically also finding either hormone 
that has antagonistic action some anti- 
hormone antibody. the moment, for 
example, colleague Jacob Lerman im- 
munizing rabbits thyroglobulin and has found 
that they develop immunity this protein 
their rate sinks level lower than 
that natural for them. least within the 
realm possibility that some form treatment 
analogous this may eventually developed 
for the treatment the human goitre. 
For the moment, however, must rely upon 
thyroidectomy, irradiation, and iodine, and 
appropriate discuss the and indications 
for the use each these. 

Let consider first iodine. The thyroid gland 
has great affinity for this element. 
has been shown Hertz, Roberts mak- 
ing use radioactive iodine, that very quickly 


the major portion administered dose 
iodine trapped the thyroid and that this 
trapping although considerable the normal 
rabbit yet greater rabbit made thyrotoxic 
means hormone. has been 
shown also these investigators that iodine 
human quickly stored the 
thyroid, and, presumably, the delivery hor- 
mone from giand body diminished, with the 
result that the symptoms thyrotoxicosis are 
decreased. This phenomenon may the 
person kept under the influence 
iodine has persistently lower basal metabolic 
rate than would have were not receiving 
iodine. 

Iodine used therapeutically goitre 
nowadays essentially for three purposes: first, 
preparation for operation; second, for thyro- 
toxicosis persistent after operation for re- 
thyrotoxicosis; and, third, defini- 
tive form treatment itself. prepara- 
tion for operation iodine obligatory. would 
gross negligence the present time permit 
any patient with thyrotoxicosis come opera- 
tion without first having the intensity his 
intoxication diminished, far possible, 
means iodine. That remnant thyro- 
toxicosis often persists after the surgeon has 
ablated even much four-fifths the gland 
not remarkable, when one considers that the 
fragment that has left and 
growth, and that has not removed 
the primary cause the disease. Indeed, from 
biological point view, the remarkable 
not that thyrotoxicosis sometimes persists 
recurs after operation, but rather that does 
not more generally. The results opera- 
tion are better than, from theoretical point 
view, they should be. When, instead abolish- 
ing the state thyrotoxicosis, surgical ablation 
merely reduces it, the continued administration 
iodine may still further reduce and hold 
symptoms complete, nearly complete, 
until such time the disease reaches 
natural cessation. 

When Plummer introduced the use 
iodine the treatment toxic goitre 1928, 
hoped that might prove effective 
method treatment for most cases. soon 


turned out, however, palliative rather 
than curative agent, and for many years our 
standard method treatment 
thyroidectomy the patient previously pre- 
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pared with iodine. recent years, however, 
Hertz and have shown that certain cases 
handled iodine alone. The problem 
one selection. would very unwise 
suggest the profession that there are many 
desirable adequate. The majority best, 
dicated his address before the Ontario Medical 
Association year ago, ‘‘when treated sub- 
total after suitable 
the truth, however, that such radical 
method not always necessary. Patients with 
mild thyrotoxicosis, particularly women who de- 
velop the disease the time the menopause 
and whose thyroid enlargement slight, often- 
times will completely relieved symptoms 
when put ration iodine and remain free 
long continued. Further, after six 
months year often possible omit 
the iodine without getting any recurrence 
symptoms. the selection cases for treat- 
ment iodine alone Hertz has shown that those 
patients are especially suitable whom the 
initial use iodine the metabolic rate drops 
level significantly below standard. physi- 
cian elects treat patient iodine alone 
upon him observe the patient 
frequently order that may know once 
there any break away from iodine control. 

The irradiation treatment thyro- 
toxicosis define. Prior the 
introduction iodine made use very 
frequently. Indeed was our custom try 
x-ray treatment first and only use surgery 
cases that did not make suitable response. 
When iodine was introduced and the danger 
operation reduced, abandoned x-ray treat- 
ment completely for several years. Recently, 
however, have re-explored its possibilities 
and are using again certain cases. There 
doubt that sometimes effective form 
treatment. the present time are using 
some uncomplicated early Graves’ 
disease, and are using regularly for the 
treatment recurrent toxic goitre. patient 
has return his disease after subtotal 
thyroidectomy, instead resorting once 
second operation, use x-ray treatment, and 
find that the majority cases this confers 
adequate benefit and makes further surgery un- 
necessary. are not prepared place irradi- 
ation therapy ahead surgery 
method treatment. feel, however, that 


has more usefulness than did during the 
years following Plummer’s introduction 
iodine. The usual form irradiation is, 
course, x-ray. theoretically possible, how- 
ever, means radioactive iodine plant 
directly the gland substance therapeutically 
effective dose irradiation. Hertz working 
toward this method, but because difficulty 
obtaining material has not yet succeeded 
introducing effective dose. 

measures designed correct the mischief 
caused the hyperfunctioning thyroid, con- 
trast measures designed reduce the hyper- 
function, there are several that must men- 
tioned. disturbance that causes marked 
acceleration metabolic rate may expected 
produce oftentimes grave nutritional results. 
not infrequent, sometimes with marked muscular 
wasting. The patient, other words, short 
may also short substances, vita- 
mins minerals. Although have never seen 
frank beriberi, there good reason believe 
that most patients suffer from rela- 
tive shortage vitamin one case 
observed night-blindness, clearly due short- 
age vitamin has been our custom for 
some years, therefore, prescribe not only 
high diet but also high vitamin diet, 
complex. routinely give all our 
patients yeast tablets per day. Many 
patients with thyrotoxicosis exhibit smooth 
tongues, spoon-shaped, brittle finger-nails, achlor- 
hydria, and some degree 
which represent presumably lack iron, 
relative absolute. For these patients iron 
full doses should combined with the treatment 
thyrotoxicosis itself, 

The weak point any individual’s bodily 
economy may break down under the added 
burden thyrotoxicosis. one patient may 
the cardiovascular apparatus, another the 
liver, third the psyche. pre-existing dis- 
ease such diabetes Addison’s disease may 
intensified the development hyper- 
thyroidism. When such the the greatest 
benefit results from getting rid the thyro- 
toxicosis. But measures must also taken 
meet the particular type failure the given 
individual. Thus, patients with in- 
sufficiency more prolonged period rest and 
iodine, with the added use digitalis and pos- 
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sibly diureties, and patients 
with manifestations sedation and spe- 
cial oversight are desirable. When 
disease such diabetes co-exists must 
thoroughly treated well the thyrotoxicosis. 
may said passing that the combination 
thyrotoxicosis and diabetes not infre- 
quent one, and that experience shows that the 
thyrotoxicosis removed the intensity 
the diabetes becomes greatly diminished. Simi- 
larly with insufficiency, the 
heart, which has been incompetent the pa- 
tient while thyrotoxic, may become entirely 
after his thyrotoxicosis 
abolished.* 


Before closing wish mention briefly 
small group cases Graves’ disease which 
the problem chiefly ophthalmologi- 
cal. refer those cases which the eye signs 
seem become from the thyrotoxicosis. 
Instead varying parallel they vary inde- 
pendently. Thus one may see the eye condition 
getting steadily worse time when the thyro- 
toxicosis has been entirely relieved indeed, when 
the patient has gone hypothyroid phase. 
The etiology this special group, like the eti- 
ology goitre general, quite un- 
known. That the progressive eye signs are the 
direct result thyrotoxicosis doubtful for the 
reason just given, namely, that the oculopathy 
may become intensified after the thyrotoxicosis 
entirely gone. That the pituitary plays some 
its pathogenesis has been suspected, but 
precisely what impossible say yet. 

From diagnostic point view impor- 
tant recognize the special significance these 
eases and from the therapeutic safeguard the 
eyes every known method. the more 
severe cases, which are sometimes defined 
exophthalmos’’, Naffziger® has shown 
that there very marked swelling the 
extrinsic muscles the eye, also swelling 
other intraorbital tissues. Indeed, swelling seems 
essential part the picture. The eyes 
look swollen. The lids are The 
conjunctiva and injected. There 
lachrymation, photophobia and irritation. The 
exophthalmos may relatively slight, and the 
whole picture differs from that ordinary 
Graves’ disease that the main fea- 


For more complete discussion some these 
problems diagnosis and treatment, see Means, 
thyroid and its and Means and Richardson, 
and treatment diseases the 


ture instead mere protrusion the globes 
the usual form the disease. all 
probability the ocular picture the local mani- 
festation generalized abnormality 
water and electrolytes concerned. The phe- 
nomena may most marked the 
eause the anatomical peculiarities that 
region, namely, that the contents the orbit, 
enlarged, may expand one direction only, 
forward, contrast many other parts the 
body which expansion may take place three 
dimensions. 

accumulating that treatment 
means thyroid beneficial these cases and 
that thyroidectomy injurious. Could one 
recognize the type prior operation might 
the part wisdom employ other measures 
for treatment the thyrotoxicosis than ablation 
thyroid gland. may say, feels that 
important points the pre-operative recogni- 
tion these cases are, relative small size the 
goitre, predominance ocular complaints the 
part the patient (leading him sometimes first 
consult the oculist), rapid and super-standard 
response iodine, and pre-operative 
(one our for example, entered hospital 
previously diagnosed Bright’s disease). 

Whether giving thyroid confers benefit 
diminishing the fluid content the orbit 
through general fluid depletion resulting from 
diuresis, inhibiting the anterior pituitary, 
both, only guessed at. Certainly, hav- 
ing recognized the type, trial with thyroid 
order the basal metabolic rate below 
standard, and when such level attained 
iodine only, thyroid and iodine may admin- 
several which there has been satisfactory 
improvement, least cessation progres- 
sion, such regimen. When there pro- 
spite it, however, more radical 
measures must used safeguard the eyes, 
such, for example, intracranial decompression 
the orbit. The practitioner should aware 
these special eye cases and early the 
ophthalmologist and neuro-surgeon for advice, 
and perhaps aid their management. 


The diagnosis hyperthyroidism, toxic 
goitre, depends upon the recognition its char- 
symptoms and signs. Confirmation 
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rate and particularly showing that this can 
influenced the administration iodine. 

Methods treatment divided into those 
aimed subduing the hyperfunctioning thyroid 
gland, which the present time need 
mentioned only surgical resection, irradiation, 
and iodine, and those aimed correcting the 
mischief caused the hyperfunctioning thyroid 
which inelude correction general malnutri- 
tion, avitaminoses, lack minerals, such iron, 
and forth. 

Co-existing diseases, such heart disease 
diabetes, must treated coincidentally the 
appropriate methods until such time relief 
the thyrotoxicosis makes this unnecessary. 

special type ocular problem certain 
cases Graves’ disease mentioned, and 
pointed out that them the 
vision and the eyes themselves constitutes the 


major problem, and also that there 
evidence indicate that thyroid- 
ectomy may contraindicated. 
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DIETS DYSPEPSIA* 


DALY 


Toronto 


the general the word diet has 

come mean restriction the quantity 
quality food, usually the quantity. 
titioners medicine use the word somewhat 
the same sense with, perhaps, more emphasis 
the quality. this paper the meaning given 
some modification quality and quan- 
tity, and, the views expressed are intended 
primarily for those who have prescribe diets, 
less attention will paid amount than 
quality. 

Dyspepsia may defined undue aware- 
ness the processes digestion. not 
synonymous with indigestion which implies 
all digestion, condition which 
probably never obtains the living organism. 
The adjective ‘‘indigestible’’ can applied 
that are unaffected only slightly 
affected any the digestive juices; the term 
should given faulty reaction 
the organism ingested food. 
preciseness the meaning the words used 
not mere about matter minor 


the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Medicine, 
Toronto, June 20, 1940. 


importance, for knowledge the physiology 
digestion uncertain enough without the con- 
fusion inexact terminology. 

The human enteron has within wide limits 
the capacity the unicellular organism 
assimilate what can burned stored and 
reject what useless, and carrying out these 
processes rarely sustains permanent injury when 
the ingested substance inert innocuous. 
There may transient discomfort before the 
useless material passed and the digestive 
mechanism returns its former condition. 
Long-continued ill-usage will lead state 
refractoriness, but there are early and 
repeated warnings that, although the enteron 
will endure much and forgive much will not 
continue indefinitely suffer insults. Even 
such not food such that offensive 
but the manner its preparation, the excessive 
amounts ingested, and the over-larding with 
flavours and condiments. times the enteric 
revolt generalized and times local, when 
the stomach required the work masti- 
eation when food has been bolted imperfectly 
chewed. used with any measure decency 
fairness the enteron willing and amaz- 
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ingly resourceful worker, but there are limits 
its powers, and when beyond these 
limits rebels—sometimes may 
exact vengeance that severe and life-long. 
The merit omitting certain foods lies the 
avoidance the patient rather 
than the avoidance injury the organs 
digestion. permissible, therefore, try 
the provocative effects food when there 
doubt the the patient’s story 
that has for certain foods, 
intolerance often more fancied than real. There 
are few foods which, from their qual- 
ities, invariably cause attack dyspepsia 
even when lesion present the 
alimentary canal the organs 
digestion. The conditions under which the food 
eaten are frequently the real cause, and this 
demonstrated the ability the sedentary 
dyspeptic, following strenuous day out-of- 
doors, sleep blissfully after gorging himself 
with food which, his routine days, will bring 
acute post-prandial discomfort. The 
protestations that his distress can way 
with reservation. generally desirous 
finding something that will serve concealment 
for folly, and flattered satisfied given 
the blame the quality food eaten. 
Dietary modifications may used for their 
effect long the physician 
not deluding himself. When faulty, irregular 
outrageous eating habits corrected the 
majority complains will disappear 
will alleviated, and the need for qualita- 
tive food changes not often essential urgent. 
The nature the modifications laid down 
relatively unimportant, providing the food 
kept adequate amount and contains the vital 
constituents, and there some truth the 
suggestion that should first learn 
what the patient has been eating and then recom- 
mend something else. The possibilities dietary 
arrangements are limitless, not surprising 
that each succeeding day brings forth new one. 
Dietary enthusiasts have great scope for 
exercising their ingenuity the therapy 
Because such ulcers the early 
stage have almost insuperable tendency 
heal without, spite of, treatment, there 
any dietary therapy that cannot sup- 
ported impressive number favourable 
results. That the special diet employed pro- 
duced these results open question, for some 


form ceremonial regularity the common 
denominator all such The per- 
sonality the physician, the authority the 
hospital, and supporting 
nursing personnel are important contributory 
factors. this side the the diet 
that has been most widely used that the 
late Dr. Sippy, and his name must held 
respect those who know something the 
history modern gastro-enterology. This re- 
spect due his memory not much for 
introducing the management that bears his name 
for the robust réle played estab- 
lishing non-surgical treatment the correct 
method caring for the uncomplicated peptic 
ulcer. was right contending that surgical 
intervention should avoided whenever pos- 
sible, but some his arguments and hypotheses 
are valid and his followers held 
them be. 

The assumption that necessary change 
the reaction the contents secure the 
rate, unproved. Among the objections that can 
offered against are the following; (1) gastro- 
intestinal lesions, such typhoid fever, 
will heal without the aid measures directed 
changing the reaction the bowel contents; 
(2) periodicity rarely absent 
from the history which in- 
that the early stages the 
healing without sustained neutralization 
what paradoxically, that unless there story 
healing without treatment the ulcer should 
not treated benign until malignant de- 
generation has been ruled out. This objection 
not completely answered saying that the 
uleer was not healed but was merely quiescent. 
These remissions may last for years, and the 
ulcers produced stimulation the 
mid-brain the site the after healing 
the area where developed. (3) gastric 
uleer will diminish size disappear from the 
ken the roentgenologist while hydrochloric 
acid being given the patient. The first two 
objections are matters common knowledge, 
and the third learned anyone who 
puts the proof. With these objections be- 
fore re-appraisal the value bland diets, 
alkalies and antacids fitting and necessary. 

For the past five years the medical service 
the late Dr. Mackenzie St. Michael’s 
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Hospital, Toronto, peptic ulcers have been 
treated frequent feedings full diet. 
Alkalies and antacids are withheld their ad- 
ministration reduced toa minimum. attempt 
has been made treat gastro-jejunal stomal 
this way, these are practically al- 
ways problems for the surgeon. 
and sedatives are used give relief 
when the symptoms are more than ordinarily 
acute, but the main placed bed 
rest, three meals ward diet, and three inter- 
meal collations. When there over-night re- 
tention lavage done twice daily. 
done once daily, the evening, the patient 
having distress during the night. Hypnoties 
are used freely when the patient restless 
sleeping only fitfully, for sleeplessness 
panied unrest. Radical changes 
only wrought slowly, because they must stand 
the test time and this method naturally 
still trial. However, can said fair- 
ness that the results thus far have been such 
warrant the belief that superior the 
method treatment rigidly bland in- 
sipid diet and the unrestrained dosing with 
alkalies. 

Although the dyspeptic, while 
pital under close supervision, may allowed 
choice foods that almost wide that 
the patient whose gastro-intestinal tract 
intact and functioning normally must 
given some rules for when begins 
the care himself home. Not many 
escape all curtailment our eating habits 
our years and physical activities 
lessen, and the boundaries set the appetites 
the ulcer should well fixed since 
temperamentally prone excesses. The 
essential restrictions regards the quality 
food permitted consist the barring fried 
foods, roughage, and strong condiments. These 
general instructions would suffice all patients 
had knowledge dietetics and were able 
resolve principles into working examples. 
show how these principles can applied 
practice the menu given below has been prepared 
Rev. Sr. Mary Francis, dietitian-in-chief 
St. Michael’s Hospital. covers full week, 
includes what are now believed the neces- 
sary vitamins and mineral constituents, 
moderate cost, and has enough variety 
satisfy any ordinary palate. 


SUNDAY 


Breakfast 
Grapefruit sections 
Oatmeal porridge 
Poached egg 
Crisp bacon 
Grape jelly 
Toast, butter, cream 
Weak tea coffee 


10.00 a.m. 
Milk and crackers 


Dinner 
Chicken fricassee 
Baked potato 
Wax beans 
pudding 
Bread 
Butter 
Milk 
Weak tea 


3.00 p.m. 
and 


Supper 
Cream asparagus soup 
Creamed sweetbreads 
Ice cream 
Plain cake 
Bread 
Butter 
Weak tea coffee 


9.00 p.m. 
Hot ovaltine and toast 


TUESDAY 
Breakfast 
Bananas 
Cream wheat 
egg 
Crisp bacon 
Honey 
Toast 
Butter 
Cream 
Weak tea coffee 


10.00 
Eggnog and crackers 


Dinner 
Cream pea soup 
Roast lamb 
Baked potato 
Beets 
Rice pudding 
Bread 
Butter 
Milk 
Weak tea 


3.00 p.m. 
Milk and bread and butter 


Supper 


Cream tomato soup 

Creamed asparagus 
toast 

Pears 

Lemon cake 

Bread 

Butter 

Milk 

Weak tea 


9.00 p.m. 
Cocoa and plain cookies 


Breakfast 
Orange juice 
Soft-cooked egg 
Crisp bacon 
Toast 
Butter 
Cream 
Weak tea coffee 

10.00 a.m. 
Eggnog 

Dinner 
Cream chicken soup 
Grilled sirloin steak 
Carrots 
Grape whip 
Bread 
Butter 
Weak tea coffee 


3.00 p.m. 
Milk and cookies 


Supper 
Cream mushroom soup 
and cheese 
Mocha junket 
Cookies 
Bread 
Butter 
Cream 
Weak tea coffee 


9.00 p.m. 
Cocoa and cookies 


Breakfast 
Orange sections 
Cornflakes 
Poached egg 
Crisp bacon 
Crabapple jelly 
Toast 
Butter 
Cream 
Weak tea coffee 


10.00 a.m. 
Milk and crackers 


Dinner 


Cream potato soup 
Broiled halibut steak 
Boiled potatoes 
Spinach 
Jello—whipped cream 
Bread 

Butter 

Milk 

Weak tea 


3.00 p.m. 
Eggnog, bread and butter 


Supper 
Cream mushroom soup 
Grilled lamb chop and 
noodles 
cream 
Plain cake 
Bread 
Butter 
Milk 
Weak tea 


9.00 p.m. 
Hot malted milk and toast 
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THURSDAY FRIDAY 

Breakfast Breakfast 
Fruit cup Orange juice 
Sunera Cornflakes 


Coddled egg 
Crisp bacon 


Creamy egg 
Plum jam 


Toast Toast 
Butter Butter 
Cream Cream 
Weak tea coffee Weak tea coffee 
10.00 a.m. 10.00 a.m. 
Ovaltine and crackers Eggnog and crackers 
Dinner Dinner 
Roast beef Broiled salmon 
Mashed potatoes Baked potato 
Beets Cauliflower 
Strawberry whip Lime jello 
Bread Bread 
Butter Butter 
Milk Milk 
Weak tea coffee Weak tea coffee 
3.00 p.m. 3.00 
Milk and cookies Milk 
Supper Supper 
Cream celery soup Corn soup 
Poached egg toast Macaroni and mushroom 
Ice cream 
Cookies Peaches 
Bread Cake 
Butter Bread 
Weak tea coffee Butter 
Milk 
Weak tea coffee 
9.00 p.m. 9.00 p.m. 
Hot malted milk Vitone and cookies 
SATURDAY 
Breakfast Dinner 
Orange sections Pea soup 
Cornmeal Grilled tenderloin steak 


Soft-cooked egg 
Crisp bacon 
Toast 


Mashed potatoes 
Creamed celery 
Banana blancmange 


Butter Bread 
Cream Butter 
Milk 
Weak tea coffee 
10.00 a.m. 3.00 p.m. 
Cocoa and plain biscuits Eggnog and crackers 
SUPPER 
Cream chicken soup Butter 
Creamed peas toast Milk 
Applesauce Weak tea coffee 
Muffins 
9.00 p.m. 


Hot ovaltine and toast 


Your CHOICE OBSERVE THE 
FOLLOWING RULES 


Avoid foods containing coarse fibres and sharp 
seeds, vegetables such corn, celery and salad— 
also fermentative vegetables cabbage, radishes and 
onions. 


Avoid foods that are excessively salty spicy. 
Avoid stimulants—strong tea and coffee. 
Avoid fried foods, rich desserts, and pastries. 


Avoid condiments such mustard, horseradish, 
catsup, and highly seasoned gravies, sauce and relishes. 


Use only tender meats, simply cooked and seasoned. 


The temperament the patient and the ex- 
cesses and irregularities into which his tempera- 
ment leads him are the healing 
peptic Temperament mainly in- 
and habits arising from are usually 
well-fixed the time ulcer has become 
chronic, great miraculous change can 
reasonably expected. The most that can 
done effectively lay down form ritu- 
life which will tend curb the grosser 
excesses, time this may lead mode 
living that, not placid, least ordered. 
The measures which the dyspeptic may 
endeavour re-fashion himself can outlined 
follows. 


Avoid excesses all kinds—over-eating, over- 
drinking, undue fatigue and occasions great excite- 
ment. 

Eat regularly and the same hour each day. 

Take definite length time for meals: 
minutes for breakfast and minutes each for the 
noon-day meal and the evening meal. 

Take alcoholic beverages any kind. 

not take large amounts one time very 
hot very cold solids fluids. 

Masticate food thoroughly. 

Avoid foods that all give you 
distress. 

Take food least six times daily: three meals 
somewhat less than average size and three inter- 
meal feedings milk, biscuits, cereals, blancmange 
toast, 

The weight the best guide the amount 
over-weight. 

10. Take hours bed rest every hour 
period, and rest other times that are convenient. 

11. Whenever the ulcer symptoms recur and tend 
persist are not relieved food, remain bed 
until they subside. 

12. Avoid colds and other infections, and when 
these occur bed and remain there until they 
disappear. 

13. Patients with ulcer dyspepsia who use tobacco 
snuff have the average more distress than pa- 
tients who not. 

14. there sudden, severe, very unusual 
pain distress, call doctor. 


Generous feeding with the minimum re- 
strictions the quality food has these ad- 
vantages over the Sippy and similar regimens. 
assures adequate nourishment and guards 
against deficiency disorders such 
and other varieties avita- 
minosis. lessens the tendency nausea which 
not infrequently prolonged and un- 


adherence milk and milk products and 


the pyloro-spasm associated with nausea will 
not allow the distress subside. The 
mental outlook the patient brightened 
the knowledge that need longer sort 
dietary pariah. the home surroundings 
there will more harmony because the dys- 
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peptic does not require separate menu with its 
strain the family budget and few 
things influence more favourably the course 
peptic ulcer than does domestic tranquility. 
Emphasis the disabling effects ulcer 
reduced, and the wastrels and economic misfits 
have not the same grounds for claiming that 
under-nourishment precludes them 
tempting any form profitable exertion. 
should diminish the number those 
cases where the small wage-earner and his 
family are added the community burden be- 
cause was insisted that the patient must 
adhere diet which reduced his physical 
strength until was unable hold employment 
the only task for which was fitted. Finally, 
will help bring the patient the realiza- 
tion that can have fair share enjoyment 
life which the restraining effect his dis- 
ability tends prolong escapes the more 
serious complications his does not 
fall the wrath those often sorely 
tried people who have live work with him. 

adequate intake essential all 
dyspepsias. closely linked with appetite 
and not likely insufficient when the 
appetite maintained. Energy requirements 
vary with the individual, and give 
too much than too little. The risk obesity 
negligible for most have, like 
Cassius, ‘‘a lean and hungry look’’, and are not 
sleek-headed men and such sleep 
nights’’. Shakespeare’s description recog- 
nizable picture sufferer from duodenal 
uleer. poundage per cent excess 
what usual for the patient’s age, height 
and sex gives fair margin safety. ‘‘Slim- 
ming’’ has place the life the ulcer 
dyspeptic, and more discomfort will come from 
trying maintain slender figure than from 
moderate over-weight. The well-nourished dys- 
peptic always safer ground than the one 
who, from force deliberate 
choice, chronically for 
susceptibility infection will not great, 
and well-known fact that re-activation 
attack influenza, coryza tonsillitis. 

The vogue feeding ulcer-bearing patients 
through duodenal tube seems passing. 
Except for its psychical effect and the fact that 
enforced bed rest there was little said 
its favour. difficult understand why 
should superior frequent oral feedings, 


Diets 


even could proved that complete buffer- 
ing the gastric acidity was necessity 
Aside from the discomfort causes the method 
has other drawbacks. Among these are the 
shutting off the effects the smell 
and taste food well the glandular 
stimulation that mastication and 
deglutition. The more tried and the closer 
the claims its advocates are studied, the more 
appears that the frequent extensive em- 
ployment duodenal feeding the manage- 
ment benign peptic lesions will confined 
those who are attracted any therapy that 
complicated striking. 

The treatment ulcer hematemesis im- 
mediate feeding now established sound, 
and for this practice Meulengracht 
given much originally expressed, 
Meulengracht’s view seemed that the pa- 
tient should urged take food, but 
better take more conservative attitude and 
allow the patient guided his own 
desires. severe hematemesis leaves its vic- 
tims nauseated and profound fear, and the 
sight thought food repellent until these 
conditions disappear. enough assure 
the patient that the taking fluids and foods 
(particularly fluids) helpful and entails 
risk. rule his desire for food returns 
quickly and damage accrues from allowing 
him time himself. further pre- 
should observed the first post- 
days. The food should given 
form that can easily removed gavage 
for impossible foretell whether not 
operation will necessary control the 
bleeding, and surgical intervention requires 
that the stomach empty. With these reser- 
vations, there little hesitation saying that 
Meulengracht’s treatment altogether pre- 
ferable the former method preliminary 
starvation and prolonged abstinence from 
solid foods. Now that the range safe feed- 
ing after hematemesis has been extended 
full diet not unlikely that flood 
modifications will appear; when the field 
wide the gambols can unrestrained. 

suggest that alkalies may needless 
harmful dyspepsia challenge cherished 
belief the profession and make insecure 
the refuge almost all dyspeptics. Yet 
the case against alkalies growing stronger, 
and the routine indiscriminate use them 
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can defended. They came into ulcer 
therapy because the patient found they gave 
relief and they have been kept because the 
physician believed that neutralization the 
acid was essential. The first reason, 
although has considerable does not 
justify alkalinization, and the second 
reason rests hypothesis. 
The physician would well regard alkalies 
expedients meet temporary difficulty 
and not integral part all rational 
therapy. can adequately 
treated without alkalies and the most satis- 
factory results are gained with those patients 
who follow faithfully the advice that they 
change their habits mode life and cease 
the continual recourse alkalies. When sus- 
tained relief cannot had without the fre- 
quent ingestion alkalies antacids usual- 
means that the more important measures 
treatment are being neglected, and the 
thoughtful physician this should bring the 
realization that his efforts are not successful. 
Whole-hearted believers alkaline therapy 
can assert, with some justice, that alkalies are 
not merely because the wilful 
patient takes them the punishment 
attendant transgressions, nor because the 
physician employs them satisfy the im- 
mediate demands the patient take 
easy way out difficulty. These are not the 
only objections. Alkalies that are not laxative 
are conducive constipation and this constipa- 
tion necessitates the use laxatives 
Thus there recurring stimulation and 
irritation the large bowel, with irregular 
peristalsis and pylorospasm. Since the funda- 
mental ulcer therapy relaxation 
through mental and physical regularity this 
violated whenever the normal peri- 
stalsis the bowel disturbed. can 
stated almost categorically that the ideal 
treatment dyspepsia drug has place and 
the strictures against alkalies and antacids 
apply, though possibly less strongly, anti- 
and sedatives. The action these 
latter rather than local, and they 
may have given the point tolerance 
produce the desired effects the bowel. 
Inadequate dosage will give irritation without 
the off-setting benefit. 

Cholelithiasis which giving symptoms 
surgical problem, but chronic non-caleulous 
cholecystitis not often amenable surgery. 


The diagnosis chronic cholecystitis too fre- 
quently made insufficient evidence, and 
errors account for many the dis- 
appointing results that follow operation. Vague 
symptoms the upper abdomen and failure 
visualize the gall-bladder after the ingestion 
iodeikon not prove that the gall-bladder 
the the trouble. mal-functioning 
non-functioning gall-bladder with 
good digestion, for not uncommon find 
gall-stones autopsy when there was history 
dyspepsia although the gall-bladder was 
tionless for years. The eupepsia after chole- 
for stones also indication that 
properly functioning gall-bladder not in- 
dispensable for digestion. The isolation 
bacteria from non-caleulous gall-bladder re- 
moved operation the bile secured 
duodenal drainage may interpreted point- 
ing the biliary tract nidus infection, 
but not necessarily cause dyspepsia until 
has been shown that biliary 
drainage will relieve the dyspeptic symptoms 
large such Before be- 
ginning any intensive therapy, other- 
wise, directed the gall-bladder alone the other 
possible causes right upper quadrant distress 
should sought for and, found, removed. 
When this method approach consistently 
followed the number dyspepsias that 
rightfully blamed infected but 
lous gall-bladder becomes surprisingly 
causative factor therapy should 
and restrained lest the symptoms al- 
ready present are worsened new ones in- 
itiated. Duodenal drainage saline laxatives 
given when the stomach empty are not harm- 
less, but more serious fault the guilelessness 
with which recommend diets. doubtful 
there such entity gall-bladder diet. 
Almost certainly there single diet that 
may safely for every patient with 
disease. The five items pork, pastry, 
fried food, raw apples, and boiled cabbage are 
the usual trouble-makers, but seldom found 
that patient has intolerance for all five. In- 
stead outlining diet that emasculated 
enough meet every contingency should 
aim make individual. food should 
excluded general principles, but only after 
has been found cause distress invariably, 
for the patient almost always trying the effect 
“qualitative restrictions and the physician 
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must add counteract this subtraction. The 
diet given above for ulcer suitable for 
most biliary dyspepsia, and only 
sionally will require modification meet 
particular idiosynerasy. ease should the 
omission made until the evidence 
trovertible. 

Functional dyspepsia the label placed 
gastro-intestinal symptoms for which 
lesions can found, with present clinical 
laboratory examinations. Diagnosis exclusion 
not ideally scientific, but the physician may 
permitted proceed this way keeps 
clearly mind that the method being used 
only guide treatment. Although the 
functional may not have demon- 
strable lesion not infrequently suf- 
fers from The alimentary 
eanal has great adaptability, but must 
remembered that the gastro-intestinal muscula- 
ture requires more nourishment than the somatic 
musculature. some strange perversity—not 
peculiar patients alone—the first therapeutic 
efforts dyspepsias are directed towards the 
reduction the food intake even when the 
source the trouble under-nutrition. This 
withholding food done indiscriminately 
both regards quality and quantity, and there- 
vicious set up. With every new 
symptom further withdrawals are made and the 
process starvation goes steadily on. The 
nourishment restore the tone the muscle 
and bowel. Until the profession emancipated 
from the belief that all dyspepsias must 
treated changing the character the food 
decreasing the amount, inanition 
will continue the most common type 
gastro-intestinal complaint. 

The history patient who suffering 
from actual insufficiency food usually 
characteristic enough lead suspect the 
correct diagnosis. begins with digestive up- 
sets brought about some form misbe- 
haviour and which are attributed the 
patient something has eaten. this 
mistaken belief goes excursions search 
the foods that will not disagree with him, 
and before long quagmire from which 
struggling with diets will not release him. 
next tries the effect drugs, sampling turn 
all the neighbourhood and radio remedies; 
tonies, bitters, alkalies and, most baneful all, 
laxatives and When first seen such 


patient may disquiet greatly both the 
physical appearance and his insistence 
the probability that afflicted with some 
dread and malady. The aphorism 
change the character adult diges- 
tion due until proved other- 
should always come mind when 
are confronted with case dyspepsia, but 
should not dominate our thoughts the ex- 
clusion every other possibility, and must 
first make sure that the patient really taking 
sufficient food before launching tedious and 
expensive campaign rule out malignancy. 
There need temporize unduly. week 
ten ,days will usually long enough 
settle the question inanition, al- 
though hospital supervision may sometimes 
necessary ensure that our instructions are 
being carried out. This short delay does not 
materially impair the prognosis should malig- 
gether out line with the teaching that gastro- 
intestinal cancer should treated emer- 
proper measure must kept. 
submit all patients who have com- 
plaints immediate and complete roent- 
genological examination would stultify 
methods and push laboratory aids the point 
Chronie ulcerative 
colitis is, many ways, the most distressing 
disease the gastro-intestinal tract. usually 
attacks the young those who are the prime 
life and they may suffer years invalidism. 
Remissions not uncommon the milder 
forms, but the severe forms the progress 
may rapid that few weeks the wall 
the large bowel irreparably injured. The 
fulminating established cases are most re- 
fractory treatment, and the physician 
little more than give relief and 
try lessen the number and severity the 
inevitable complications. Maintenance nutri- 
tion early and urgent problem, and the 
institution bland non-residue diet prob- 
ably does more harm than good many 
theoretical grounds such diet can ap- 
proved, but the prostration from the constant 
pyrexia and bleeding sometimes 
makes the aversion food marked that, 
despite all our efforts, there progressive 
starvation. There can then little satisfac- 
tion finding that the patient fulfilling our 
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pious instructions eschew bowel irritants 
refusing take food any kind. The coarser 
foods and the stronger condiments may 
omitted, but beyond that should hesitate 
since the danger from bowel irritation 
relatively negligable when weighed against the 
danger from inanition. The best chance for the 
patient lies keeping the nutrition 
develop resistance, for, from the clinical stand- 
point, infectious factor present, even 
should ultimately proved that the primary 
cause nervous metabolic. those who 
have treat only the occasional case 
thrombo-ulcerative colitis, the advice may safe- 
given keep the patient’s strength, 
although, the attempt, many the canons 
interdicting irritation may have 
disregarded. 

The main purpose this paper set 
forth the view that dietary restrictions dys- 
pepsia have been too far and cannot 
justified the clinical results. Functional 
disturbances the gastro-intestinal tract are 
more often aggravated than relieved such 
restrictions, and the dyspepsias which have 
organic cause the symptoms not infre- 
quently ameliorated full and varied feed- 
ings when all quantitative and qualitative 
reductions have been tried without success. 
functional element creeps into most organic 
dyspepsias and this element must removed 


before the introduction specific therapy 
directed the lesion alone. This particu- 
larly important when the specific therapy 
surgical, and the neglect this precaution 
responsible for some the failures surgery. 
When these failures occur the physician has 
then begin corrective measures which, 
begun earlier and out consistently, 
might have made operation unnecessary. 
ean held axiom that non-malignant 
organic dyspepsias should not treated surgi- 
until has been made reasonably sure 
that all non-surgical treatment will ineffec- 
tive. 

The combination healthy mind and 
healthy body was possibly first sought for 
some early gastro-enterologist tried dis- 
tractedly relieve his patients. For 
sanity and moderation are not the distinctive 
those who have digestive com- 
plaints, and unlikely that any effort the 
physician will materially alter the patient’s 
disposition. need not, however, increase the 
difficulty the situation embarking 
aimless and futile quest, the belief that 
Nature has somewhere hidden mysteriously 
ideal diet which, could found, would 
restore perfect digestion. Man omnivorous 
animal and this quality has had much with 
his survival. 


THE VALUE ELIMINATION DIETS THE TREATMENT 
INFANTILE ECZEMA* 


Winnipeg 


URING the past four years investigation 

has been the Children’s Hos- 
simple, and yet efficient, method for the treat- 
ment infantile This condition pre- 
sented constant and times exasperating 
problem the and the results obtained 
its treatment were not all that could 
desired. short description the condition 
might helpful, before giving report the 
investigation. 


Infantile eczema the name given eczema 
that appears before the second year life. The 


*From the Department the 
Children’s Hospital Winnipeg. 


term denotes characteristic form 
cutaneous reaction, rather than disease entity. 
inflammatory reaction the uppermost 
portions the skin. Sulzberger’ says that 
clinically one more the 
following: erythema, papulation, vesiculation, 
oozing, crusting, and thickening, and, 
histologically, intra-epidermal (spon- 
giosis), vesicles, parakeratosis and acanthosis, 
and with concomitant, more less marked, 
acute chronic inflammatory changes the 
upper the infantile type usually 
begins the cheeks, and often preceded 
seborrheic manifestations the may 
remain confined the head may spread 
the trunk and extremities. 
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The etiology infantile important, 
because only when the underlying cause 
established that adequate treatment can given. 
Hill? has subdivided the affection into the fol- 
lowing four groups: (1) dermatitis; 
(2) fungous conditions; (3) contact 
dermatitis; (4) dermatitis. 

dermatitis the lesions are well 
defined, more less erythematous 
patches covered with greasy yellow scales. 
commences the (‘‘eradle-cap’’) and 
often found association with the type 
infantile The eczematous fungous 
conditions the face are not common the 
and will not considered here. Contact 
dermatitis, when commences the face, 
clinically indistinguishable from derma- 
titis infaney. Most writers consider that only 
small proportion cases infantile 
fall into this group. agree with 
Osborne and and that contact 
and environmental allergens play important 
part the etiology infantile Atopic 
dermatitis the commonest form 
The word was first suggested 
and particular form allergy which there 
disposition, often determined heredity, 
sensitization with foreign pro- 
tein, protein-like substances, and manifested 
particularly the development dermatitis, 
asthma, hay-fever. Patients with atopic 
dermatitis are those who expected have 
eosinophilia, and give positive scratch 
intracutaneous tests offending protein al- 

The immediate prognosis infantile eezema 
fairly good. Even without treatment most 
the patients tend get better. There con- 
siderable difference opinion the literature 
the age when this spon- 
taneous cure may expected. and 
Ratner® suggest one year age; Paterson’ 
thinks that from one year eighteen 
months; and Rap- 
paport and state that toward the 
end the second year. The age cure this 
series cases will shown later. The ultimate 
prognosis not nearly good. Many the 
children are apt develop the adult form 
dermatitis (disseminated neurodermati- 
tis), asthma, hay fever. because these 
late allergic manifestations that the treatment 
infantile eezema becomes important. 


Since 1930, 198 cases infantile eezema have 
been treated the Children’s Hospital Win- 
nipeg. complete survey has been made 
these cases, and many the children pos- 
sible have been located and brought back for 
physical examination and review their 
dietary problems. few interesting 
were obtained from the study the 
Sixty-three per cent the patients were boys. 
This corresponds almost exactly with the per 
cent quoted Two-thirds the cases 
started before the sixth month life (Chart 1), 


Age onset and duration cases infantile eczema 
Age months. 


No. cases 


Chart 


and four-fifths before the end the first year. 
The age cure, which has been discussed, was 
harder ascertain. Many the children at- 
tended the clinie only once twice, and could 
not again. Others attended the clinic 
for long periods time, and were not cured 
their last visit. The Chart shows the age 
onset and duration cases infantile 
which accurate dates were obtained. 
contains record the duration all the 
cases that were cured and also all the 
eases that persisted past the age eighteen 
months. Patients with definite contact derma- 
titis were omitted. from the data 
the Chart show that per cent the infants 
still had eezema one year age, per cent 
eighteen months, and per cent two years. 
becomes obvious that infantile 
disease that often persists past the first year 
life. The per cent that continue to, after, 
the second year are those that the patience 
both parents and physician; this group 
that demands more active interest the treat- 
ment infantile eezema. 
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this study comparison has been made be- 
tween the methods treatment used the 
prior and since the end 1935. The 
former might termed the local method. 
given briefly the following outline. 


soap was used. Olive oil could used 
cleansing. 


the lesions were not very extensive and there 
was secondary infection, lotio calamine 
applied the daytime, and Lassar’s paste 


there was crusting and signs infection 
mild mercurial ointment was used. 


there was much crusting and widespread in- 
volvement, the child was admitted the hospital, and 
starch poultices applied remove the crusts. Then, 
either mercurial ointment was ordered, or, there was 
much induration, crude coal tar was prescribed for three 
days. 

all cases was important keep the lesions 
covered with ointment, and not apply just two 
three times day. 


While itching was severe the child was restrained. 
This was done sewing tongue blades into the sleeves 
shirt that the arms could not bent the 
elbow. this was not sufficient, the arms and legs were 
held outstretched pieces gauze extending from the 
ankles and wrists the bars the sides the crib. 
Care was taken protect the ankles and wrists with 
cotton. 


wool was worn. 


pillows, either feather kapok, were used. 
necessary the mattress was covered with rubber sheet- 
ing, and old x-ray plate, with the composition washed 
off and the edges bound with adhesive, was put under 
the child’s head. 


Since 1936 the diagnosis atopic dermatitis 
has been uppermost our minds, and the chil- 
dren have been examined from that point 
view. Full histories were taken all patients. 
This was done very particular atten- 
tion being paid diet. Notes were made re- 
garding foods added the diet the onset 
the eruption, and all food likes and dislikes were 
recorded. the child was breast-fed, similar 
data were kept the mother. Inquiries 
were made regarding the effect such common 
contactants soap, wool and feathers, and the 
family history was investigated for evidences 
allergy. All dietetic histories were checked 

Skin testing has not been used routine 
atopic was desired develop, 
possible, simple routine for the diagnosis and 
treatment infantile eezema; one that could 
adopted the general practitioner with mini- 
mum amount effort and yet yield maximum 
results. was felt that the technical skill 
needed, the time required, and the expense in- 
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volved would defeat this object the outset. 
was felt also that the results reported the 
literature did not warrant routine skin tests 
all cases infantile eezema. Only few 
these need cited show the wide variation 
opinion regarding their worth. Hopkins and 
quote Moro finding positive reac- 
and Salomon’? found only per cent. 
obtained positive tests per 
cent his infantile eczema, while 
Osborne and state, ‘‘that our opinion, 
routine and intradermal tests are entire- 
inadequate, unreliable and misleading in- 

weapon was the elimination diet. Such 
diet one containing only few foods that are 
known from past experience innocuous 
most allergic patients. The patient may take 
any amount any foods listed the diet, but 
must not take even minute amounts any other 
food. The diet for one two 
weeks. the patient improves whilst 
it, then sensitive food allergens; 
not, then either sensitive some article 
food the diet, some contactant, and the 
search must made that direction. 

first elimination diets were used. 
After brief trial, diets were substi- 
tuted. There are seven these. The first two 
contain egg, milk, wheat. other five 
are based additions various combinations 
egg, wheat and milk. Soon became ap- 
parent that the best results were obtained 
using Cobb diet No. and for while was 
used regularly the the history 
pointed definitely sensitivity egg, Cobb’s 
diet was tried the first 
did not take long discover that children under 
the age eighteen months did not tolerate 
these diets very well. addition many the 
patients the could not obtain the fruits 
and fruit juices, when they were out season, 
because their excessive cost. Therefore, new 
set elimination diets was formulated for 
children and infants. They are modifications 
the original Cobb diets. These diets vary with 
age and contain foods that are readily obtainable 
Canada all seasons the year, and 
moderate cost. The diets are follows. 
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ELIMINATION DIET FOR CHILD FROM BIRTH 
MONTHS AGE. 


Method preparation.—(1) Blend corn syrup and 
(2) Add lactic acid. Mix well. Gradually add 
this mixture the evaporated milk, stirring constantly. 
Keep cool place. 


(1) the child objects acidified milk, 
plain evaporated milk feeding may used. (2) 
other foods may given. (3) Even 
minute amount food not the diet, 
eaten, may nullify otherwise successful 
trial. (4) The requirements child 
are the pound body weight. Evaporated 
milk has value per ounce, un- 
diluted. One ounce corn syrup equivalent 
120 (5) liver oil orange 
juice should given. vitamins are added use 
cevitamie acid and drisdol. 


ELIMINATION FoR CHILD MONTHS AGE. 


a.m.—Evaporated milk formula. 

a.m., breakfast.—Rice cornmeal cooked hours 
double boiler; tablespoons with part formula 
poured over it. Puréed prune pulp ripe mashed 
banana. Formula—rest drink. 

1.30 p.m., dinner.—Beef broth—may have added 
rice rice flour. Strained vegetables—carrots, aspara- 
gus, beets. Cornstarch rice pudding—made with 
evaporated milk and egg. Formula. 

p.m.—Evaporated milk formula. 


food other than those listed may 
used. (2) Even minute amount food, not 
ineluded the diet, eaten, may nullify 
otherwise successful trial. (3) Pablum should 
not given. (4) not use commercially pre- 
pared broth, may have been cleared with 
egg. (5) cod liver oil orange juice should 
given. vitamins are added use cevitamic 
acid and drisdol. (6) Children this age will 
probably refuse acidified evaporated milk, par- 
ticularly they had sweet feeding. 
evaporated milk formula minus the acid 
may given. 


ELIMINATION FOR CHILD YEARS AGE. 


Breakfast.—Rice cornmeal cooked hours 
double boiler; tablespoonfuls with diluted evapo- 
rated milk poured over it. Puréed prune pulp apricots, 
mashed banana and apple sauce. Diluted evaporated 
milk. 

Dinner.—Beef broth—scraped beef chopped liver. 
Strained vegetables—carrots, asparagus, beets. Corn- 
starch rice pudding—made with evaporated milk and 
egg. Diluted evaporated milk. 

breakfast. 

Bedtime.—Diluted evaporated milk desired. 


(1) foods other than those listed may 
used. (2) Even minute amount food, not 
included the diet, eaten, may nullify 
otherwise successful trial. (3) Pablum should 
not given. (4) not use commercially pre- 
pared broth, may have been cleared with 
egg. (5) cod liver oil orange juice should 
vitamins are added use 
acid and drisdol. 


ELIMINATION DIET FOR CHILD OVER YEARS AGE. 


egg, milk, wheat. 


plums, apples, apricots, ripe bananas, 

Beverage.—Grape, apple prune juice. 

puffed rice, rice krispies. 

Meat.—Beef, roasted, boiled, broiled; steak, liver, 
and beef broth may used. 

asparagus, beets and lettuce. 

Bread.—Ry-krisp, 100 per cent whole rye bread. 

Butter for baking. 

flour; rye flour. 

Miscellaneous.—Maple syrup, Karo, brown and re- 
fined sugar, salt, baking soda and gelatin (unflavoured). 
Royal, any baking powder which according the 
label the can does not contain egg. 


(1) foods other than 
may used. Thus, gravy for beef may 
thickened with rye flour rice flour and with 
other. (2) The foods permitted may eaten 
any quantity, but even minute amounts 
food not included the diet eaten may nullify 
otherwise successful trial. (3) cod liver 
oil orange juice should given. vitamins 
are added use acid and drisdol. 

The routine combined form treatment fol- 
lowed the last four years was: All patients 
were given local treatment previous years. 
the history did not suggest possible cause 
the dermatitis, other advice was given 
the first visit. definite food dislikes were 
noted the history these foods were completely 
eliminated from the diet for one two weeks. 
these two measures failed produce im- 
provement the patient, then suitable elimina- 
tion diet was tried. Adequate local therapy was 
given throughout. the patient failed im- 
prove this routine, which was rarely the case, 
then more attention was paid milk and 
The evaporated milk was eliminated 
from the diet and milk substitute was added. 
many possible the known al- 
lergens were removed from the child’s environ- 
ment. the child improved the diet was 
kept for two weeks. Then, the skin had 
improved sufficiently, single foods were added, 
one time, four day intervals. the 
condition relapsed after addition, that food 
was removed completely from the diet, and 
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few days were allowed for the skin return 
its previous condition. The order which foods 
were added depended the history given and 
the age the patient. general rule 
tried add milk first, and then bread. bread 
was tolerated all foods containing wheat were 
allowed. Then fruits and vegetables were added 
alternately four day intervals. Tomatoes and 
oranges were amongst the last additions made. 
Foods containing egg were tried next, and egg 
itself was added last. 

The children were kept, much possible, 
properly balanced diets. Their re- 
quirements were considered, and vitamins and 
minerals were added wherever necessary. the 
not take milk, caleium was added 
the diet. was usually given unflavoured 
phosphate. the fruits 
were not tolerated then cevitamic acid was sub- 
stituted, and those which liver 
oil its extracts caused reaction drisdol was 
given. the baby was breast-fed, the mother 
was put elimination diet. rule this 
did not prove satisfactory. The mothers usually 
did not adhere the diet, and most cases very 
little was accomplished. Better results were 
obtained the child was weaned and put 
properly controlled diet. 


important advance was made the local 


these children. Previously they were 
restrained throughout their stay the hospital. 
Then, just before the child was discharged the 
restraint was removed. Often, almost soon 
the infant had arrived home, had repro- 
duced the original condition scratching. Now 
restraint removed early possible, pre- 
ferably while the child elimination 
diet. the baby still scratches probable 
that the causative allergens have not been re- 
the child does not then 
observed very closely after the addition each 
food until the tendency reappears. The irrita- 
bility the skin apparently returns soon after 
the addition offending allergen and 
considerable value. 

The results treatment obtained the old, 
local method, have been compared with those 
considering these results, important know 
what meant the word The word 
one, and here taken mean disappear- 
ance clinical symptoms. most the chil- 
dren have background they are liable 


recurrences from other allergens, and these 
must guarded against, particularly during 
the addition new foods the diet. Accurate 
the result obtained, and 
length treatment required, have been obtained 
126 out the 198 cases studied. These are 
shown Tables and II. 


TABLE 
RESULT TREATMENT. 
Method Cure Improved Unimproved 
Local (49%) (23%) (28%) 
Combined (76%) (24%) 
TABLE 
AVERAGE LENGTH TREATMENT MONTHS 
Method Cure Improved Unimproved 
5.6 7.2 
Combined 2.8 4.7 


will seen that there has been decided 
improvement the results obtained since the 
institution combined local 
therapy. The percentage cures has been 
raised from 76, and, with the co-opera- 
tion the parents, the unimproved group was 
eliminated entirely. This the group, which, 
with local therapy, constituted about one-third 
cases after average seven months’ 
treatment. The time required produce results 
was diminished, also, combined therapy. The 
improvement averaged about two weeks the 
group and one month those that were 
improved. Admittedly, the series cases not 
large. However, the decided increase the 
good results obtained, and the 
simultaneous shortening time required 
obtain these results gratifying. 

The food allergens found this method 
investigation corresponded very closely those 
discovered skin testing. Egg was far the 
commonest offender. was causative factor 
Tomato caused trouble times, 
and then, descending order, orange, milk, fish, 
oatmeal, and cod liver oil. individual 
found wheat, celery, lettuce, honey, spinach, 
peas, beans, and chocolate involved. 

Wool and soap were the commonest irri- 
tants. Feathers, powder, and floor wax, affected 
some children. slightly more than half 
the cases one seemed responsible. 
the remainder anywhere from two four 
allergens were discovered. 

What does the future hold for these infants? 
‘Almost all investigations that have been made 
answer this question have been based the 
past history given adults suffering from some 
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allergic condition. real effort has been made 
find out how many children with infantile 
eczema will develop other manifestations 
allergy later life. was with this object 
mind that complete examination was made 
many old clinic cases possible. all 184 
homes were visited. Fifty-four the patients 
who were found agreed come back the 
for examination; the number had 
been treated least five years previously and 
local methods only. The results the ex- 
aminations are shown Table 


TABLE 


AFTER INFANTILE ECZEMA. 


Allergic condition patients 


Within the brief period ten years nearly 
per cent these children who had suffered 
with infantile eezema developed other clinically 
demonstrable signs allergy. About per 
the conditions were atopic, and 
the other per cent were contact dermatitis. 
Undoubtedly, the cases could followed for 
another ten years the incidence late manifesta- 
tions would still greater. additional fact 
interest was that five the children who 
were apparently cured were underweight and 
very poor eaters, They all had definite food 
dislikes. Three them gained weight soon 
the offending foods were removed from their 
diets. will interesting note the use 
properly controlled diets infancy will re- 
duce the number conditions later 
life. 


Elimination diets, combined with suitable 
local therapy, appear distinct advance 
the treatment infantile eezema. They are 
easy execution, and may used the 
general practitioner without employing any spe- 
cial equipment. Strict attention the details 
history and diet, with adequate local treat- 
ment and co-operation the parents, all that 
necessary obtain good result the ever 
present problem infantile eczema. 


SUMMARY 


One hundred and ninety-eight cases in- 
fantile eczema have been investigated the 
Children’s Hospital Winnipeg since 1930. 

Twenty-five per cent the infants had 
eczema after the second year life. 

The methods treatment used the 
both and dietetic, are described. Elimina- 
tion diets suitable for use infancy are given. 
They contain foods that can obtained 
Canada throughout the year moderate cost. 

sign, and that when present all 
the allergens have not been removed. 

All cases treated with local and 
dietetic therapy either were improved cured. 
The duration treatment was shortened. 

Fifty-four patients who infantile 
years previously, and who had 
been treated methods only, were investi- 
gated. Twenty-five per cent them had other 


evidence atopy, and per cent had contact 
dermatitis. 


desire acknowledge indebtedness Miss 
Anna Speers, Nutritionist the Winnipeg Children’s 
Hospital, for her invaluable aid this work. 
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FURTHER STUDIES WITH ETHYL NORMAL PROPYL ETHER 


Departments and Pharmacology, University Toronto, 


Toronto 


APPROXIMATELY one year ago one 

(W.E.B.) reported some experimental 
work out the Department Pharma- 
the University Toronto the 
properties ethyl normal propyl 
ether. The results led believe that ethyl 
normal ether was safe anesthetic and 
might used the human subject without 
any ill effect. 

During the past two three years the prob- 
lem the explosibility mixtures 
has again come the fore, and any step which 
would reduce this danger would seem worth 
while. With this view approximately fifty 
have been administered for various 
operative procedures which nitrous oxide 
mixtures were with sufficient quan- 
tity ethyl normal ether allow 
least per cent oxygen used and 
the same time produce adequate anesthesia. 

this was the first series human anes- 
thesias was naturally felt that one must pro- 
with considerable caution spite the 
apparent safety which our experimental work 
had shown. The for this reason have 
therefore been nature which did not require 
any particular degree relaxation, and suffi- 
cient anesthesia could obtained for the 
operative procedures carrying the patients 
the lighter phases the third degree 

The series included such dilatation 
and curettage, amputation the hand, hydro- 
litholapaxy, supra-pubie prostatectomy, 
lump the breast, and similar types opera- 
tions. follow-up was made all the cases 
done. This showed that immediately awaken- 
ing from the anesthetic, which frequently oc- 
the operating table upon being 
moved the carriage, per cent showed slight 
vomiting. the following twelve hours per 
had some vomiting, and after this period 
time per cent still showed vomiting. Eighty 
per cent showed vomiting. For the shorter 
anesthesias from minutes, the 
quickness with which the patient awoke was 


quite noticeable, very comparable the re- 
covery from nitrous oxide itself. 

the entire series there were cases only 
which showed any appreciable fall blood pres- 
sure, one being man during second 
stage prostatectomy, whose pressure fell the 
first minutes from 160 120, but shortly 
recovered 140 the completion the opera- 
tion. The other case was that man, 
years age, having amputation the hand 
and exploration the axilla. The pressure 
this fell from 140 for apparent 
reason and then recovered 100, where re- 
mained the completion the operation which 
lasted hours. other cases showed any 
appreciable fall blood pressure. 

the previous experiments the action 
ethyl propyl ether the anesthetic potency was 
estimated from the amount ether volatilized. 
This course gives very rough values, and 
hence was felt that analytical method which 
would rapid operation and adequate 
accuracy had devised. That finally em- 
ployed both for the ethyl ether with air 
oxygen, with nitrous oxide well, was 
based the method published Kruse,? 
which the ether was rapidly absorbed con- 
acid. The disturbing factor 
was that water vapour would absorbed the 
acid well. Experimentation showed 
that samples air saturated with water 
vapour 23° the actual volume gas 
disappearing the agreed very closely 
with the theoretical amount derived from vapour 
tension this temperature per 
the gas volume was taken water 
vapour. 

analyze the gas containing ether, about 
the gas was aspirated over wet mercury 
into Hempel burette having cock each 
acid was then drawn into the burette, the levels 
the mereury adjusted, and the cocks each 
end closed. The contents were mixed tilting 
the burette and down, thus allowing the sul- 
acid cover the walls the burette. 
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and mix well with the gas. The burette was 
allowed drain least minutes, and the 
levels the mereury were adjusted, allowing 
for the specific gravity the sulphuric. When 
measuring ether the presence nitrous oxide, 
which readily soluble acid, the 
concentrated acid used must saturated with 
nitrous oxide. 

Analysis samples nitrous oxide saturated 
with normal ethyl ether vapour three 
different samples gave the following—22.8, 22.5; 
20.4, 20.5 and 22.4 and 22.7. These figures 
show adequate agreement. 

Using this method, comparison 
ether and ethyl normal propyl ether regard 
their effects and the concentrations 
the gas present various depths anes- 
thesia was made limited number cats. 
These experiments were planned that the 
rates production anesthesia and 
concentrations were really comparable. The 
method was the closed system method employed 
this laboratory many experiments the 
past few years. 

From these experiments the following con- 
elusions may drawn. Ethyl normal propyl 
ether from one and half times twice 
potent anesthetic ethyl ether. 
tion was definitely depressed the ethyl 
normal propyl ether some per cent 
per cent. Respiration was more depressed 
deep surgical anesthesia with ethyl normal 
ether than with ethyl ether. Light surgi- 
eal anesthesia with 2.5 per cent propyl 
ethyl and 3.5 per cent ethyl ether was 
obtained under comparable conditions. Blood 
pressure did not fall seriously even when respira- 
tion was dangerously slow and shallow, and fell 
only about 100 mm. when respiration failed. 
Artificial insufflation was always successful 
resuscitation these failures. 


order test the explosibility nitrous 
oxide, oxygen propyl ethyl ether mixtures, the 
following portable apparatus was used. heavy 
pyrex test tube about em. diameter and 
em. long had small inlet the side near one 
end and was closed the ends with two rubber 
The whole was shielded with wire gauze. 
The stopper the inlet end was firmly inserted 
and two electrodes attached spark 
The other cork was loosely inserted while 


wash out any residual air. Using this apparatus 


was shown that over per cent the propyl 
ether had present produce explosion. 
When explosive concentrations ether and 
normal propyl ether were used the latter did 
not seem explode with great force 
the ethyl ether did. 

Previous experience had shown that gas 
mixtures were taken for analytical pur- 
poses from McKesson gas machine, they could 
not drawn simply from the supply connection 
the breathing bag, the gases had not been 
adequately mixed the mixing chamber the 
machine, and irregular analytical results were 
obtained. Consequently, attachment was 
made the form tube with series 
baffle plates which mixed the gas and gave 
samples which satisfactory analyses could 
made. 

the following experiments this mixing 
device was employed, and when anesthesia 
had reached the required depth and the gas 
flow was constant some the gas was run from 
side tube near the mixing device through the 
portable explosion apparatus, and also sample 
was taken for analysis. These experiments 
showed that the concentrations ethyl propyl 
ether during anesthesia were follows: 1.5, 

will noted that the gas taken for ex- 
plosion would dry and hence more explosive 
than moister gas. The sample for explosion 
was taken into the next room, but 
did the mixture explode was expected 
from the analytical figures. allowing 
greater evaporation the normal ether 
that analysis showed 3.5 per cent explosion 


CONCLUSIONS 

Low normal propyl ethyl 
ether added nitrous oxide oxygen mixtures 
permit the production light third-stage anes- 
thesia, with adequate oxygen (approximately 
per cent), without producing explosive mix- 
ture. Further, nausea appeared less 
frequent than when ethyl ether was used 
addition, and recovery from the anesthetic was 
almost prompt with nitrous oxide alone. 
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THE PREPARATION AND PROPERTIES 
PERTUSSIS ENDOTOXIN* 


Montreal 


ARLIER the year one reported 
the isolation endotoxin from per- 
tussis, phase which possessed lethal and 
activity susceptible animals. 
This endotoxin was found give skin 
reactions children when testing for suscepti- 
bility whooping-cough. The material was 
and antiendotoxin was produced 
immunizing rabbits. Bordet and Gengou,? and 
subsequently Teissier and Demnitz al.* 
described toxie extracts from pertussis which 
were antigenic. The nature the active 
material was not further investigated. 

the purpose this communication 
report the properties the endotoxin ex- 
tracted from pertussis, its purification, and 
evidence show that the method 
preparation the toxin free from bacterial 


METHOD PREPARATION PERTUSSIS 
ENDOTOXIN 


pertussis, phase was grown aerobically 
for hours modified Bordet-Gengou 
medium, and the organisms were suspended 
physiological saline solution. Averaging num- 
ber determinations, each plate gave approxi- 
mately organisms determined 
estimation with the Evelyn photo- 
colorimeter, equivalent about mg. 
bacterial solids. The bacterial suspension was 
washed three times and finally re-suspended 
saline. The mixture was frozen and 
allowed thaw 30° This operation was 
repeated many times and after the addition 
0.595 sodium chloride for extract, 
the mixture was taken dryness vacuo over 
Sterile water (100 was added 
this dry material and extraction carried out 
for hours The mixture was centri- 
fuged and the supernatant filtered through 


before the Canadian Physiological 


Society Annual Convention, Toronto, Ont., November 
1940. 


From the Research and Biological Laboratories, Dr. 


Stanley Cook, Director, Ayerst, McKenna Harrison, 
Ltd., Montreal. 


Jena sintered glass filter. The clear and prac- 
tically colourless filtrate constituted sterile 
solution the pertussis endotoxin which 
stable for several months when stored 


POTENCY THE PERTUSSIS ENDOTOXIN 


Solutions above described contained 0.4 
1.0 mg. toxin per and were lethal 
for mice from hours after intraperi- 


TABLE 
LETHAL EFFECT PERTUSSIS ENDOTOXIN FOR MICE 
(36 hours after intraperitoneally) 


Preparation Preparation 


Dilution Deaths Dilution Deaths 

Preparation 
Dilution Deaths 
5/5 
5/5 
5/5 
5/5 
5/5 
1/5 


Dermonecrosis was produced rabbits upon 
The lesion was characterized 
primary erythematous patch the site the 
injection measuring from centimetres 
diameter. from hours the area be- 
came purple with slight induration. Later 
definite necrosis developed. the end 
hours the lesion was clearly demarcated 
and surrounded blanched area. 
(See 


CHEMICAL PROPERTIES THE CRUDE TOXIN 
Toxin solutions gave precipitates with excess 
ethyl alcohol, with per cent sulphosalicylic 
acid, and with per cent acid. 
coloration was produced with dilute iodine 
solution. 
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Micro-nitrogen determinations (Kjeldahl) for 
three different preparations the toxin solution 
gave the following figures, corresponding 
preparations Table (1) 0.142, (2) 0.162, 
(3) 0.203 mg. The toxin solution also 
contained 0.06 mg. hydrolysable per 


PREPARATION PERTUSSIS ENDOTOXOID 


The endotoxin was completely detoxified when 
treated with 0.4 per cent formalin and 
for days 37° The endotoxoid was devoid 
its lethal and effects. Merthio- 
late, 1:10,000, was added preservative. The 
toxoid was filtered through Jena sintered 
glass filter. 


ANTIGENICITY THE PERTUSSIS ENDOTOXOID 


Preliminary experiments indicated the superi- 
ority the over the intravenous 
route for immunization with the toxoid. 
antiserum against the toxin was produced upon 
immunization rabbits with the toxoid prepara- 
tion. There was long lag period before anti- 
toxin was clearly demonstrable the rabbit 
antiserum. The course immunization con- 
sisted seven subcutaneous injections, given 
intervals days, with increasing doses 
toxoid (0.1 0.25 0.5 0.75 and 
finally three injections). After rest 
period days the animals were bled from the 
heart and the serum obtained from the 
pooled blood samples the usual manner. Sub- 
immunization the rabbits with 
intervals days, followed one week’s rest, 
produced antiendotoxie serum eight-fold 
potency. 


PROPERTIES THE ANTIENDOTOXIC SERUM 


The toxin-neutralizing properties the anti- 
serum has been investigated. The 
amount antiendotoxin necessary neutralize 
M.L.D. the endotoxin has been determined 
the following manner. 0.5 the 
diluted serum was added 0.5 solution 
containing M.L.D. the endotoxin, and the 
mixtures kept room temperature for hours 
permit neutralization take place. Controls 
the toxin plus saline and the serum plus 
saline were also kept under the same conditions. 
The degree neutralization the endotoxin 
shown Table II. Complete protection af- 
forded mice against M.L.D. the endotoxin 


0.016 the most potent antiendotoxic 
serum. 


TABLE 
TOXIN-NEUTRALIZING EFFECT PERTUSSIS 
ANTIENDOTOXIC SERUM 


(0.5 toxin solution M.L.D.] 0.5 
diluted 


Serwm 
Dilution Deaths days 
0/10 
0/10 
0/10 
10/10 
10/10 
10/10 
10/10 (36 hours) 
Antiendotoxin only .... 0/10 
Serum 
Dilution Deaths days 
0/10 
0/10 
0/10 
0/10 
Antiendotoxin only .... 0/10 


Toxin-antitoxin mixture kept room temperature 
for hours prior the intraperitoneal injection 
the mice. 


THE ANTIDERMONECROTIC ACTIVITY THE 
ANTIENDOTOXIC SERUM 


Neutralization the effect 
the endotoxin was out toxin-antitoxin 
mixtures prepared described above. One- 
tenth 1:32 dilution the antitoxic 
serum completely neutralized minimal skin 
reactive doses the endotoxin when given intra- 
dermally total volume 0.2 


THE CHEMICAL NATURE PERTUSSIS ENDOTOXIN 


Both the lethal and effects 
the toxin solutions were found associated 
with the precipitate produced acidifying with 
per cent acetic acid, the cold, 4.2. 
This precipitate after centrifugation dissolved 
readily icecold normal saline 7.0. The 
results obtained with solutions the redissolved 
precipitate are shown Table III, where 
they are compared with the effect obtained with 
the original toxin solutions. 
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THE PREPARATION AND PROPERTIES 
PERTUSSIS ENDOTOXIN* 


Montreal 


ARLIER the year one reported 
the isolation endotoxin from per- 
tussis, phase which possessed lethal and 
activity susceptible animals. 
This endotoxin was found give specific skin 
reactions children when testing for suscepti- 
bility whooping-cough. The material was 
and antiendotoxin was produced 
immunizing rabbits. Bordet and Gengou,? and 
subsequently Teissier and Demnitz al.* 
extracts from pertussis which 
were antigenic. The nature the active 
material was not further investigated. 

the purpose this communication 
report the properties the endotoxin ex- 
tracted from pertussis, its purification, and 
evidence show that the described method 
preparation the toxin free from bacterial 
antigen. 


METHOD PREPARATION PERTUSSIS 
ENDOTOXIN 


pertussis, phase was grown aerobically 
for hours modified Bordet-Gengou 
medium, and the organisms were suspended 
physiological saline solution. Averaging num- 
ber determinations, each plate gave approxi- 
mately organisms determined 
estimation with the Evelyn photo- 
colorimeter, equivalent about mg. 
bacterial solids. The bacterial suspension was 
washed three times and finally re-suspended 
saline. The mixture was frozen and 
allowed thaw 30° This operation was 
repeated many times and after the addition 
the mixture was taken dryness over 
Sterile water (100 was added 
this dry material and extraction carried out 
for hours The mixture was centri- 
fuged and the supernatant filtered through 
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Jena sintered glass filter. The clear and prac- 
tically colourless filtrate constituted sterile 
solution the crude pertussis endotoxin which 
stable for several months when stored 


POTENCY THE PERTUSSIS ENDOTOXIN 


Solutions above described contained 0.4 
1.0 mg. toxin per and were lethal 
for mice from hours after intraperi- 


TABLE 
LETHAL EFFECT PERTUSSIS ENDOTOXIN FOR MICE 
(36 hours after intraperitoneally) 


Preparation Preparation 


Dilution Deaths Dilution Deaths 

Preparation 
Dilution Deaths 
5/5 
5/5 
5/5 
5/5 
5/5 
1/5 


Dermonecrosis was produced rabbits upon 
The necrotic lesion was characterized 
primary erythematous patch the site the 
injection measuring from centimetres 
diameter. from hours the area be- 
came purple with slight induration. Later 
definite necrosis developed. the end 
hours the lesion was clearly 
and surrounded blanched area. 
(See 


CHEMICAL PROPERTIES THE CRUDE TOXIN 
SOLUTION 
Toxin solutions gave precipitates with excess 
ethyl with per cent sulphosalicylic 
acid, and with per cent acid. 
was produced with dilute iodine 
solution. 
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Micro-nitrogen determinations (Kjeldahl) for 
three different preparations the toxin solution 
gave the following figures, corresponding 
preparations Table (1) 0.142, (2) 0.162, 
0.203 mg. The toxin solution also 
contained 0.06 mg. hydrolysable per 


PREPARATION PERTUSSIS ENDOTOXOID 


The endotoxin was completely detoxified when 
treated with 0.4 per cent formalin and 
for days 37° The endotoxoid was devoid 
its lethal and effects. Merthio- 
late, 1:10,000, was added preservative. The 
toxoid was filtered through Jena sintered 
glass filter. 


ANTIGENICITY THE PERTUSSIS ENDOTOXOID 


Preliminary experiments indicated the superi- 
ority the over the intravenous 
route for immunization with the toxoid. 
antiserum against the toxin was produced upon 
immunization rabbits with the toxoid prepara- 
tion. There was long lag period before anti- 
toxin was clearly demonstrable the rabbit 
antiserum. The course immunization con- 
sisted seven injections, given 
intervals days, with doses 
toxoid (0.1 0.25 0.5 0.75 and 
finally three injections). After rest 
period days the animals were bled from the 
heart and the serum obtained from the 
pooled blood samples the usual manner. Sub- 
sequent immunization the rabbits with 
intervals days, followed one week’s rest, 
produced antiendotoxie serum eight-fold 
potency. 


PROPERTIES THE ANTIENDOTOXIC SERUM 


The toxin-neutralizing properties the anti- 
serum has been investigated. The 
amount antiendotoxin necessary neutralize 
M.L.D. the endotoxin has been determined 
the following manner. 0.5 the 
diluted serum was added 0.5 solution 
containing M.L.D. the endotoxin, and the 
mixtures kept room temperature for hours 
permit neutralization take place. Controls 
the toxin plus saline and the serum plus 
saline were also kept under the same conditions. 
The degree neutralization the endotoxin 
shown Table II. Complete protection af- 
forded mice against M.L.D. the endotoxin 


0.016 the most potent 
serum. 


TABLE 
TOXIN-NEUTRALIZING EFFECT PERTUSSIS 
ANTIENDOTOXIC SERUM 


(0.5 toxin solution M.L.D.] 0.5 
diluted 


Dilution Deaths days 
0/10 
0/10 
10/10 
10/10 
10/10 
10/10 (36 hours) 
Antiendotoxin only .... 0/10 
Serum 
Dilution Deaths days 
0/10 
0/10 
0/10 
0/10 
10/10 
10/10 (36 hours) 
Antiendotoxin only .... 0/10 


Toxin-antitoxin mixture kept room temperature 
for hours prior the intraperitoneal injection 
the mice. 


THE ANTIDERMONECROTIC ACTIVITY THE 
ANTIENDOTOXIC SERUM 


Neutralization the effect 
the endotoxin was carried out toxin-antitoxin 
mixtures prepared described above. One- 
serum completely neutralized minimal skin 
reactive doses the endotoxin when given intra- 
dermally total volume 0.2 


THE CHEMICAL NATURE PERTUSSIS ENDOTOXIN 


Both the lethal and dermonecrotic effects 
the crude toxin solutions were found associated 
with the precipitate produced acidifying with 
per cent acetic acid, the cold, 4.2. 
This precipitate after centrifugation dissolved 
readily icecold normal saline 7.0. The 
results obtained with solutions the redissolved 
precipitate are shown Table III, where 
they are compared with the effect obtained with 
the original toxin solutions. 
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TABLE ITI. 
ACTIVITY PURIFIED PERTUSSIS ENDOTOXIN 


c.c. Lethal effect content 
Time 
Crude toxin solution ......... 0.75 10/10 0.142* 
Toxin precipitate .......... 5.0 0.75 1/2 0.047 
Supernatant from 0.75 0/2 0.085 
Crude toxin solution 1.0 10/10 
0:5 10/10 
Toxin precipitate .......... 1.0 9/10 
0.5 7/10 
Supernatant from 1.0 0/10 
Crude toxin solution 0.5 9/9 
Toxin precipitate .......... 4.2 0.5 15/18 0.028** 
Crude toxin solution ......... 1.0 4/4 
Toxin precipitate .......... 4.2 0.25 0/10 
0.5 10/15 
Supernatant from .......... 0.5 0/15 144 


mg. total solids per (from mg. pertussis organisms [dry weight]). 
0.12 mg. total solids per (from mg. pertussis organisms [dry weight] 
*** injection (rabbits) with 0.2, 0.4 and 0.8 ¢.c. produced dermonecrosis 


NATURE THE PURIFIED ENDOTOXIN 


The purified endotoxin (15.6 mg.) from 130 
the crude toxin preparation was redis- 
solved water 7.0 give clear slightly 
yellow-coloured solution. This solution gave 
white precipitate with per cent trichloracetic 
acid with excess and positive 
biuret, Millon’s, Hopkins-Cole and 
tests were obtained. These results indicate the 
protein nature the precipitate and the 
presence tyrosine and tryptophane. Gly- 
acid (0.6 per cent) was present acid 
hydrolysates purified toxin preparations 
(boiling 3.5 HCl for 314 hours), deter- 
mined the method Maughan, Evelyn and 


The content the purified endo- 
toxin was determined after hydrolysis the 
The neutralized hydrolysate was treated with 
zine hydroxide, following Somogyi’s method, and 
the reducing sugar determined the solution 
prepared using the Harding modification 
the Shaffer-Hartman sugar reagent. The 
sugar content glucose) was 3.4 
per cent, which approximately half was 
present ‘‘fermentable sugar’’. (See Harding 
and 


has been shown earlier workers” that 
extracts prepared from pertussis contained 
addition the endotoxin considerable 
amount bacterial antigen. 


The procedure which have adopted re- 
peated freezing and thawing, and subsequent 
extraction the presence concentrated elec- 
trolyte, but omitting the prolonged grinding 
the organisms, has produced ex- 
tract containing very little, any, bacterial 


TABLE IV. 


EXPERIMENT SHOWING ABSENCE AGGLUTINOGEN 
PERTUSSIS ENDOTOXOID 


Rabbit serum after 


Agglutinin titre 
with 


against pertussis 


pertussis (dead organisms) ....... 1:16000 
Normal rabbit serum (control) ...... 


antigen (Table IV). this connection Flosdorf 
and investigating procedures designed 
produce extracts with high yield agglu- 
tinogen, found that the repeated freezing and 
thawing technique extracted very little 
per cent) agglutinogen when compared their 
sonie extraction method (100 per cent). 


While the reports previous investigators 
attention the lethal and 
effects pertussis endotoxin, evidence was 
given the chemical nature the active 
material. were able purify our toxin 
preparations precipitation the cold 
4.2. The precipitate produced gave the usual 
protein tests, and 3.4 per cent reducing sugar 
and 0.6 per cent glycuronie acid were obtained 
upon acid hydrolysis. While the published re- 
sults are disagreement concerning the anti- 
genicity pertussis endotoxin, our results and 
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those Evans® show definitely that possible 
produce antiserum for the toxin. 
Based the experience other skin-testing 
toxins apparent that toxin purified 
practically free from bacterial antigen 
essential. The toxin produced our procedure 
satisfies this requirement that such undesirable 


and reactions are reduced 
minimum, 


Department Bacteriology and Immunity, McGill Uni- 
versity, and Dr. Stanley Cook, for their interest and 
advice throughout the course this investigation. 
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SURGERY THE AGED* 


Demonstrator Surgery, University Manitoba; Assistant Surgeon, Winnipeg General 
Hospital; Assistant Surgeon, Children’s Hospital Winnipeg, 


Winnipeg 


rather loose phrase ‘‘too old for opera- 

heard frequently coming from the 
laity and occasionally from members the pro- 
fession. phrase which may, superficially, 
have some justification the sudden and some- 
times unexpected casualties among old people 
after surgery. However, the use such 
phrase drives home the necessity emphasizing 
that age not primarily chronological matter 
but rather the result summation the 
degenerative processes that may have occurred 
individual’s body. one ean say, there- 
fore, man seventy-five years, that 
too old for operation until one has studied that 
patient not only from the standpoint the 
lesion removed but also from the general 
standpoint. And without making such study 
one not justified the old gentle- 
man continued misery refusing surgical aid 
solely because the added risk due the age- 
factor. per cent mortality risk 
very much less dreaded old man 
than months possibly years misery. 

The problem the aged one with which 
are going confronted more and more fre- 
quently owing the progressive the 
average duration life science 
advances. 

true that many surgical procedures 


Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Surgery, 
Toronto, June 21, 1940. 


should denied people the advanced age 
group, plastic surgery, and surgical inter- 
vention relieve minor discomforts such 
bunion operations, herniotomy, for hernia con- 
trollable truss, ete. Operations which may 
justly advised this group patients fall 
into three (1) emergencies—(to save 
life from imminent danger) (2) opera- 
tions which have their object: (a) relieve 
severe and recurring pain (biliary colic), 
physical disability (large hernia) 
(3) malignant disease. 

One argument advanced opposition the 
second and third groups operations that the 
surgical risk elderly patients too great. 
Without giving the matter much thought one 
might aecept such argument, but when the 
problem studied statistically evident that 
the risk not nearly great one might 
imagine. Newton reported 100 major operations 
patients generally over seventy whom the 
operative mortality was per cent. note- 
worthy that his series two the eight deaths 
were largely, and probably entirely, attributable 
the fact that the attending physician had per- 
sisted advising against operation the 
ground the patient’s age. Smith, early 
1907, reported series cases over seventy 
years with mortality 12.6 per cent. Horsley 
had mortality per cent patients over 
seventy requiring partial gastrectomy for car- 
cinoma (the shortest operating time this series 


ra 
| 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


1940 


was two hours). Bailey reported 185 operations 
elderly patients with 7.6 per cent mor- 
tality. Brooks reported operations the 
same age-group with mortality 12.3 per 
cent. stressed the fact that the genito- 
urinary group cases the deaths fol- 
lowed simple patients 
with advanced prostatic obstruction. Their 
pre-operative condition was well-nigh hopeless 
because their neglect seek early surgical 
aid. The reason for this neglect was that they 
their family physician had been opposed 
surgical intervention except last resort, 
because the risk from the age-factor. 

second objection voiced those who oppose 
operation that these patients, even when they 
recover, are derelicts and drag out invalid 
existence for matter only weeks months 
before they die some disease. 
Newton’s series, and lesser extent the pa- 
tients whose histories will cited later, show 
that this objection not valid. Sixty-six 100 
Newton’s patients lived for one ten years 
after operation. Many them were actively 
engaged some useful enjoyable pursuit. 

The subject matter this presentation 
based partly personal and partly 
study the records 536 patients over seventy 
years age who were subjected major surgi- 
cal procedures the Winnipeg General Hospital 
during the years 1931-38. are interested 
primarily note what way the hospital mor- 
tality these cases was affected the age- 
factor, and therefore presenting the summary 
the findings will have time only stress those 
figures which have bearing that point. 
the entire group the mortality was 16.6 per cent, 
which roughly about three times high 
might expected among patients under seventy 
subjected the same procedures. 

the group requiring emergency operations 
the mortality was not greatly higher than 
might have been younger patients having 
lesions the same gravity. The fatal femoral 
and umbilical strangulated hernias had gangren- 
ous bowel requiring resection. the cases 
acute appendicitis had ruptured; the fatal 
eases had peritonitis when operated on. the 
acute cholecystitis group the fatal cases 
were almost moribund admission; only 
the had emergency cholecystectomy 
the remainder had drainage operations done. 
stated fairly definitely, then, that the 
mortality this emergency group cases not 


very much higher than would have been any 
age cases similar gravity. 

the operations for malignant growths the 
three groups which the mortality appre- 
higher because age are the non- 
obstructed carcinomas the colon, the carcino- 
mas the rectum, and those the stomach 
which resection was done. the cases 
subjected palliative procedures advanced dis- 
ease was probably important factor the 
fatal was the senility the patients. 

the group elective operations only the 
eases benign hypertrophy the prostate re- 
quire comment. The total mortality patients 
over seventy was per cent. They may sub- 
divided follows. the punch operation the 
mortality was 7.7 per cent, which approximate- 
twice high the average. the supra- 
prostatectomies was per cent, which 
about three times what would younger 
patients. the cystotomy group was per 
cent, which very high, due the presence 
heart lung complications before operation, 
urinary infection and renal damage likewise 
present before operation. The presence these 
complications the urinary tract must 
blamed procrastination and not the sur- 
gery. All this group patients who had 
only were desperate cases apart from 
their age altogether the time they came 
operation. 

Among the death the 536 cases, 
stand out special importance. 2.2 per 
cent the patients death was due pneumonia, 
roughly ten times great would 
expected among younger patients; the in- 
post-operative pneumonia generally 
given 0.5 per cent all cases operated on, and 
the mortality from this condition per cent 
the cases which develops. per cent 
the patients some form heart disease was 
responsible for the fatality, coronary throm- 
bosis angina pectoris and acute myo- 
failure two. any group younger 
patients, even including some cardiac cases 
among its numbers, the deaths would 
less than one-tenth those recorded here. 

per cent the patients pulmonary em- 
bolus was the cause death. This rate ten 
times high the average incidence, and 
directly related the age-factor, because the 
frequent presence this group patients 
degeneration, myocardial damage, ten- 
dency dehydration pre- and post-operatively, 
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SuMMARY 
WINNIPEG GENERAL 
1981-38 INCLUSIVE 


Number Deaths Mortality percentage 
536 16.6 


EMERGENCY OPERATIONS 


Patients Deaths |Percentage 


Strangulated 


Colon obstruction 100 
II. 


OPERATIONS FOR MALIGNANT GROWTHS 


Patients Deaths Percentage 


Prostate carcinoma........ 


Non-obstructed....... 

Breast carcinoma.......... 
Pancreas; head carcinoma, 

one-stage operations 

Common bile duct carci- 

Gall bladder carcinoma.... 100 
Hypernephroma........... 

TABLE 


ELECTIVE OPERATIONS 


Patients Deaths Percentage 


Benign prostatic hyper- 


and the difficulty keeping these old people 
from becoming immobile the post-operative 
period. 0.6 per cent the patient’s death was 
due cerebral accidents, again much higher 
incidence than group younger patients. 

not the purpose this paper advocate 
promiscuous surgery elderly patients. Nor 
object suggest that surgery can 
undertaken light-heartedly patients this 
age-group. ‘‘A surgeon can sometimes parry the 
death but has power over the sand 
the hour may, however, per- 
missible emphasize that the age-factor only 


TABLE 

DEATH ELDERLY PaTIENTS 

Intestinal 
Cachexia (Extensive 


one group conditions influencing surgical 
risk and must viewed proper perspective. 
The other factors are listed here. 


AFFECTING THE OPERATIVE RISK 


Age. Race. Heredity. Sex. Bodily conformation: 
fat, thin. Previous habits and modes life: dissipation, 
overwork, worry. Occupation: labourer sedentary. 
Antecedent intercurrent disease should especially 
elderly people, cardiovascular-renal 
disease, bronchitis, tuberculosis, prostatism. Psychology 
patient: this especially important elderly people. 
The will get better not may turn the scale one way 
tion. Type operation proposed. 


essential, when attempting assess the 
risk operation, that account taken the 
degenerative changes that with advancing 
age. painstaking search should conducted 
for lurking deficiencies the reserve capacity 
the respiratory, cardiovascular and urinary sys- 
tems. Cough even minimal, should 
eall for special review the sinuses, pharynx 
and lungs, radiographs. The amount 
physical effort voluntarily undertaken the 
patient average day may give good clue 
the reserve the cardiovascular system. 
most important test old people the exercise 
test for reserve. Failure the pulse 
return normal two minutes after exercise 
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may the earliest objective evidence dimin- 
ished reserve. normal blood pressure 
reading old patient known have had 
previous hypertension ominous finding, and 
should necessitate thorough study the 
vascular system. Repeated urinalyses should pre- 
cede any major surgical procedure elderly 
patients. the gravity the urine 
consistently low, and albumin 
are found, renal function test blood 
urea estimation should done. 


ing study office procedure these old 
patients, especially where repeated radiographic 
examinations are required, not likely 
satisfactory. Hospitalization saves them much 
exertion and thus conserves their waning physi- 
resources. Further, adequate pre-operative 
treatment calls for much longer hospital care 
than necessary younger persons, probably 
not less than three days and two weeks 
more, depending the patient’s general condi- 
tion, the presence absence pyloric 
obstruction, partial obstruction the and 
obstruction. 


There need here into details pre- 
and post-operative Dehydration common 
old people, and should dealt with the 
pre-operative period, due precautions being 
taken avoid overloading the with 
intravenous fluid, The twenty-four hour urinary 
output (provided the gravity goes 
1.015 1.020) the best guide the adequacy 
the intake. The output should from 1,000 
1,500 believe there definite place, 
especially old people, for the prophylactic use 
vaccines, with view preventing post- 
operative infections. the colon 
where post-operative peritonitis constitutes 
major hazard pre-operative peritoneal vaccina- 
tion has proved have considerable value. 
While admitting that the subject controversial, 
and aware that some authorities who formerly 
advocated the use pre-operative peritoneal 
have now discarded it, believe 
added factor safety. proof that 
not has been adduced. None the forty 
which have employed pre- 
operative peritoneal vaccination has developed 
peritonitis. 

The choice anesthetic important, since 
the incidence post-operative pulmonary com- 
plications seven times great patients over 
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sixty-five those middle age. Although 
the lesion operated and the general con- 
dition the patient are much more important 
than the determining the incidence 
post-operative pulmonary trouble, gen- 
erally agreed that the least harmful anesthetic 
procedure block infiltration, supple- 
mented where necessary ethylene 
propane and oxygen. 


During the actual operation speed without 
haste, gentleness handling tissue, and the 
avoidance tension are rules sur- 
gery which apply even more forcibly old 
patients than any other. The vascular supply 
their tissue often definitely impaired, the 
pathways partly obliterated, and the 
regenerative powers minimal. follows, there- 
fore, that healing takes place slowly and suture 
lines may readily give way under very little 
infection, minimal quantity, may 
serious import. should emphasized that 
very painful time-consuming multi-stage 
operations should not advised old people. 
However, the such lethal disease 
the stomach rectum, the 
operation undertaken, even two-hour period 
may necessary see through. Horsley’s 
series partial gastrectomies elderly patients 
some operations required long two and 
half hours for their completion. 


Since per cent the chest complications 
after operation begin atelectasis follows that 
post-operative care the lungs should empha- 
size the importance ensuring complete ventila- 
tion the lungs. Chilling and undue handling 
the patient are avoided having his warmed 
bed brought into the theatre transport him 
back the ward. Sedatives such morphine, 
heroin, and barbiturates are 
operatively because their depressing effect 
the cough reflex. Repeated changes posture 
are insisted on. Voluntary deep breathing 
deep breathing induced inhalations 
dioxide also plays some part lessening the 
danger post-operative atelectasis and its more 
dangerous pneumonia, lung abscess, 
atelectasis, dioxide must used fre- 
quently during the first twenty-four hours, say, 
two three times hour. must supple- 
mented also encouraging the patient volun- 
tarily move about and cough the 
bronchial The value sulfapyridine 
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the treatment lung infections when they 
occur too well known require any emphasis 
here. 

There another important reason for insisting 
muscular activity during the post-operative 
period, that is, the great danger thrombosis 
and embolism. The post-operative 
pulmonary embolism roughly parallels the age 
tients under twenty; from twenty sixty the 
incidence embolism 0.1 per cent. our 
series cases per cent, ten times the 
general incidence. This incidence embolism 
might possibly have been reduced the use 
heparin. 

impaction oceurs frequently old 
people and needs kept mind. 
sional digital rectal examination, especially 
there appears any sluggishness bowel 
action will often save these people great deal 
local and general distress. 


The psychology the elderly demands special 
emphasis. essential that atmosphere 
optimism and encouragement surround His 
whims, far possible, should humoured. 
Any non-essential restriction physical activity 
and food are extremely irksome him and 
should avoided. Life-long habits, such 
smoking the use should not 
broken without the most valid reason. 
The patient who and resigned, and 
who unwilling before operation make any 
effort help himself should definitely refused 
any but the simplest operative procedures. 
Pain usually tolerated surprisingly well, 
fortunate fact which minimizes the necessity 
sedatives. Codeine affords good means con- 
trolling pain and the bromides act efficiently 
hypnotic. Opinions the optimum time 
for getting old people out bed vary from the 
extreme position advocating almost immediate 
activity the other extreme prolonged bed 
most other matters the intermediate 
course probably the wiser one. all those 
cases where early activity can undertaken 
without danger undoing the work the 
operator the old patient should encouraged 
get about, with suitable precautions, earlier than 
younger patient. 

People advanced years are often tided along 
with palliative measures when surgical relief 
could given with reasonable safety. Not in- 
frequently -some urgent complication arises 


which makes operation imperative. the result 
disastrous blamed the patient’s ad- 
vaneed age, when reality should often 
blamed undue procrastination. Several times 
year see patients with inoperable malignant 
disease who have been denied treatment the 
early stages simply because they happen 
over seventy. should emphasized again and 
again that people may chronologically well 
over seventy and yet physically much younger. 
This fact should recognized and the patient 
treated accordingly. 

few pertinent case reports are now recorded. 


CASE 

Mrs. P., aged 77. This patient had been seen 
previously several times the last ten years for various 
relatively minor complaints, but each occasion very 
marked arteriosclerosis had been noted, and times 
evidence: mental deterioration, with however, long 
intervals normal mentality between. She had 
along with this arteriosclerosis but 
evidence myocardial renal failure. 

January, 1939, she developed attack of. fairly 
severe right lower quadrant pain. The physical findings 
were minimal, with normal temperature, tenderness 
the region the right kidney, and slight tenderness 


the right lower quadrant. The urine showed 


sional red blood cell and occasional pus cell. plain 
x-ray plate kidneys, ureter and bladder revealed 
small shadow the line the right ureter which 
urologist, considering the case whole thought was 
most likely ureteric The patient was advised 
strain the urine and watch for the and was 
well for month six weeks. stone 
passed. 

After lapse six weeks she developed similar 
attack pain about two o’clock the morning. Be- 
the previous history and because the present 
attack was essentially the same the former one, she 
was given sedatives sufficient tide her along until 
morning. When examined her again the morning 
seemed very probable that the attack might appendi- 
citis. However, was especially essential view 
the patient’s age that should make sure stone was 
present the right ureter. Unfortunately, eight hours 
had elapse before catheter could passed the 
right ureter. When the absence stone was demon- 
strated appendectomy was done through McBurney 
incision under gas and local anesthesia. Even this 
length time small perforation had developed the 
tip the appendix. The peritoneal cavity was drained, 
the patient developed bronchopneu- 
monia, later acute pyelonephritis, and finally, about 
three weeks after operation, pelvic abscess, which was 
drained through the rectum. immediate vasomotor 
collapse occurred which required emergency shock treat- 
ment. The application tight binder the abdomen 
seemed important factor the restoration 
intra-abdominal pressure what had been before the 
abscess was evacuated. Further progress complete 
recovery was uneventful. 


CASE 


Mr. A.O., aged 75. This patient’s actual age was 
years but looked not more than 60. was active 
physically, did some gardening and good deal walk- 
ing; hence anything that necessitated restriction 
physical activity was exceedingly irksome him. Dur- 
ing this past ten years had had four herniotomies, two 
the left, and two the right. The second hernio- 
tomy the left side held, but the repair the right 
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side gave way each time. The patient had old chronic 
bronchitis which probably was factor the failure 
secure permanently satisfactory result. 

first saw him December, 1938, which time 
was hospital having just recovered from attack 
acute bronchitis with, possibly, mild bronchopneumonia. 
that time was suggested that since was hos- 
pital his hernia might repaired. However, advised 
that nothing done about the hernia summer time 
when would relatively free from cough. Accord- 
ingly continued with course which, however, was 
quite unsatisfactory permanent measure, the reason 
being that walked any distance attempted lift 
anything the hernia not infrequently would push out, 
giving him good deal colicky pain, and could only 
reduced lying down wherever might happen 
and manipulating back in. several occasions 
had had lie down the street order get his 
hernia reduced. 

June, 1939, returned for operation, which 
time careful study was made his chest, heart, kid- 
neys, etc., and also the local condition the hernia. 
was recurrent direct right inguinal hernia, with 
quite large but rather vague ring, and there seemed 
doubt that fascial repair would the ideal procedure 
from every standpoint, except that the patient’s age. 
Preparations were made for fascial grafts this had 
done, but was hoped that adequate amount 
tissue could obtained make that 
However, when the structures were exposed was found 
the external oblique aponeurosis; they had all been re- 
placed rather weak scar tissue and there was such 
large gap that the upper edge the opening could not 
brought down the inguinal ligament without very 
considerable tension. Accordingly, fascial graft was 
used and was woven back and forth create sort 
lattice work filling the defect. The patient made 
uneventful recovery from the operation, and the re- 
sult has been entirely satisfactory. 


Mr. aged 70. This patient was seen con- 
sultation the General Hospital January, 1937. 
gave history duodenal ulcer for years. had 
had prolonged courses medical treatment, but for the 
last three weeks before his admission the hospital 
had been unable retain food for any great length 
time, had lost very considerable weight, suffered 
from continuous upper abdominal fulness and distress, 
and for five days had been unable have bowel 
movement. Physical examination and, later, radiographic 
examination demonstrated complete pyloric obstruction. 
The patient also had some prostatic symptoms and had 
inspissated impacted feces the rectum and sigmoid. 
means medical measures, continued suction, intra- 
venous therapy, enemas, etc., was possible reduce 
the distension his stomach and clear out his bowel 
with definite, but not marked improvement, his gen- 
eral condition. His blood picture was normal. 

After two weeks’ preparation the patient was 
operated under local and gas anesthesia, and 
posterior gastro-enterostomy was done. was obvious 
that the lesion the duodenum producing the obstruc- 
tion was benign. The patient made uneventful re- 
covery from the operation, has since gained pounds 
weight, and year ago underwent transurethral re- 
section the prostate for urinary obstruction. 


CASE 


Mr. J.P., aged 70. This patient had had neoplasm 
removed from his right lower lip two years ago his 
family. doctor. month later noticed recurrence. 
concealed this recurrence, however, until February, 
1939; that time when reported for examination the 
right lower lip presented raised, ulcerated tumour, ex- 
tending around the commissure into the upper lip and 
into the right cheek, the size the involved area being 
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em., the tumour being thick. There 
were glands the neck. Physical examination other- 
wise was negative. The patient was actively engaged 
fairly heavy physical work. 

Radiation treatment was out the question because 
the tumour was low grade, namely grade also 
because its size. Accordingly, the only method 
removal available was surgical excision with at- 
tempt plastic closure. 

The operation was done February 28, 1939, under 
trigeminal nerve block anesthesia. circle lip and 
cheek about em. diameter was removed and small 
flap turned down from the right cheek what seemed 
like vain attempt filling the huge defect left the 
removal this large tumour. mobilizing what was 
left the lower lip, and also mobilizing the cheek some- 
what, was possible finally close the large defect with 
sutures that were under quite considerable tension. After 
about ten days the sutures having all been removed, there 
was some infection and slight breakdown the wound 
with the formation two fistule the cheek. the 
course the next two weeks the infection was gradually 
taken care and the fistule healed, leaving the patient 
with mouth useful size and comparatively unde- 
formed face. 


CASE 


Mr. W.J.B., aged 73. March, 1938, this patient 
reported with large fungating tumour the right 
lower lip, which had been present two years. The lesion 
was cm. diameter. was reported epidermoid car- 
cinoma, grade The size the lesion made unsuit- 
able for radiation treatment, and therefore plastic 
operation was performed after wide removal the 
tumour. The operation was done under trigeminal nerve 
block anesthesia. 

The patient made good recovery but within 
month definite enlargement the lymph nodes the 
right submaxillary area and the right submental triangle 
had appeared. course x-ray therapy was given 
these glands with some improvement, but without com- 
plete regression. Accordingly, month later they were 
exposed under local anesthesia and heavily irradiated 
the implantation gold seeds. Since that date the 
patient has reported regularly and has shown signs 
further recurrence his disease. 


CASE 


Mr. aged 83. This feeble old man was 
admitted hospital with retention urine and severe 
bladder infection result self-catheterization. 
Aside from this disturbance, which was the result 
enlarged prostate, his general condition was good. 
had bilateral inguinal which had been controlled 
for years trusses. Suitable treatment cleared the 
urinary infection, but before could have prostatic 
resection coughing spell pushed loop bowel into 
his left inguinal canal where became incarcerated and 
obstructed. All attempts reduction the hernia 
failed. Operation was therefore decided upon. 

Under local anesthesia the sac was opened and the 
contents reduced without being seen. was then found 
that sliding sigmoid was down the neck the large 
sac; this had mobilized and reduced into the ab- 
domen. The inguinal canal was firmly closed and the 
patient made slow recovery. liberal fluids, fre- 
quent changes posture, and active movements his 
lower extremities were all regarded important features 
his post-operative treatment. 

Subsequent his recovery from the herniotomy 
had suprapubic cystotomy from which has recovered. 


SUMMARY 


individual’s chronological age must not 
accepted criterion his prospect sur- 
viving surgical operation. 
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Age only one factor estimating surgical 

Intravenous therapy must cautiously 
administered old people. Hard arteries, de- 
generated heart muscle, and liability pul- 
monary cedema are the reasons for this caution. 

Vaccines, pre-operatively, have definite 
value lessening chest complications and peri- 
tonitis. 

Sedatives and hypnotics must individual- 
ly, not routinely, administered old people be- 
fore operation. 


relatively prolonged pre-operative period 
preparation generally advisable before any 
major operation undertaken old people. 

Finally, surgery old people, when essen- 
tial save life, remove physical disability, 
and cure malignant disease, not only can, but 
should, undertaken. The risk not unduly 
great modern methods pre-operative prepa- 
ration, operative technique, and post-operative 
are employed. 


complete list references can obtained 
applying the author. 


TREATMENT PAINFUL FEET* 
London, Ont. 


PROPOSE discuss some the conditions 

giving rise pain the feet. considera- 
tion will given the anatomy the region, 
nor such conditions fractures, infections, 
uleers, ete., all which are familiar you. 

There are, however, number other 
causes painful feet which many practitioners 
not attempt treat. result many pa- 
tients consult chiropodists, so-called foot spe- 
cialists, and irregular practitioners. We, the 
profession, ought able give relief 
these patients better than these others whom 
they frequently apply for treatment. 


AND CALLOSITIES 


Let consider first that common affliction, 
corns, and with the allied condition 
losities. Both develop result pressure 
and friction. the pressure over small 
area corn develops, over wide area 
produced. They are caused almost 
always poorly fitting shoes, but they are 
often associated with other deformities 
the feet. The pressure has been necessity 
present for long time, and, frequently, when 
the patient seen the shoes are not responsible, 
although their predecessors have been. The 
pain produced due inflamma- 
tion the underlying tissues, frequently 
associated mild infection. 

Corns, broadly speaking, are two types— 
hard soft. The former are seen most fre- 
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quently the outer and upper aspects the 
little toe, the latter between the toes the 
clefts where the skin moist, and here slight 
infection usually present. 

The treatment consists of: (1) correcting 
possible any deformity the feet; (2) Recom- 
mending suitable shoes; (3) application 
corn paint. use the following: 


This should applied twice daily, and for 
some time after the corn appears have dis- 
appeared. 

very severe cases surgical removal may 
necessary, and patient when 
the corn large and situated the fifth toe, 
amputation may the best treatment. 


Next, let consider flat feet. There are 
several varieties. begin with, the flattening 
may the longitudinal arch the trans- 
verse arch the heads the metatarsal bones. 
addition, there the so-called type. 
this the foot everted well flattened 
and the peroneal muscles are spasm. Like- 
wise there are three degrees flatness. Firstly, 
when the arch depressed only weight bear- 
ing; secondly, when the arch depressed with- 
out weight-bearing but can replaced manual- 
ly; and, thirdly, when the foot fixed and can 
only brought into more less normal position 
mechanical wrenching. 
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Obviously, the treatment varies depending 
upon the type. Prophylaxis considerable 
importance; many patients develop acute flat 
feet following major operations prolonged ill- 
nesses, particularly the infections. When they 
first get out bed they rule wear bedroom 
slippers. With weakened muscles this often 
all that needed produce feet. 
beneficial therefore instruct these patients 
wear their shoes rather than their slippers when 
first getting after prolonged period bed. 

the first second stage flat feet the 
longitudinal variety initially the feet should 
strapped with elastoplast and corrective shoes 
should ordered. The essential requirement 
that the heel the shoe should lengthened 
the inner side one-third and should 
also raised from one-eighth one-third 
inch depending upon the severity the 
condition. some eases elevation the 
inner side the sole one-eighth 
tapering off the flat the centre the sole 
desirable. 

the type where there spasm 
the peroneus longus and brevis muscles with 
eversion the foot, corrective shoes are 
value. this type plaster cast applied after 
manipulation under required be- 
fore one can reduce the deformity. Often 
necessary subcutaneous division the 
two peroneal tendons before the feet can 
over-corrected they must be. The should 
left for least six weeks and then shoes 
with raised heel provided. Frequently 
outside iron from the knee the ankle with 
inside strap required for some months. 

are value, the patients can 
persuaded conscientiously perform them over 
long period time. There are many varieties 
recommended. Rising the toes and coming 
back the outer sides the rotating the 
toe clockwise direction while sitting with 
the knees stroking the foot and 
down the shaft the tibia with the toes curled 
around the the bone, are good 
any. arthritis present the foot 
fixed manipulation under anesthesia must 
out good results are obtained. 

When the primary fault with the trans- 
verse arch pain complained over the plantar 
surface the heads 2nd, 3rd and 4th meta- 
tarsal bones. Just distal this area there 
usually well marked The fore part 
the foot broadened and splayed out. This 


elastic cuff may purchased for about fifteen 
cents with pad which rests just behind the 
heads the central metatarsal bones. 

the condition very painful metatarsal 
bar should placed the outside the shoes 
running diagonally across the sole just proximal 
the heads the metatarsal bones. This 
best made rubber and ought not more 
than one-quarter inch thick, This effec- 
tively takes the weight off the forepart the 
foot and useful method treatment for any 
condition where pain the permanent symptom 
the distal part the foot. 

insole for the shoes with small pad may 
required many cases. Needless say the 
shoes should fit properly and they should 
corrected there any flattening the longi- 
tudinal arch. Frequently advisable have 
shoes made order the patient can afford 
pay for them. 


HALLUX VALGUS 


This condition which the great toe dis- 
placed toward the outer side the foot with 
resulting projection the metatarsal phalangeal 
joint inwards and the development usually 
inflamed bursa over the projection, frequently 
very painful. protect this part the foot 
attempt often made carry the weight 
the outer part the foot and here 
develop, producing more pain. Frequently the 
bursa becomes infected and may break through 
the skin. All degrees severity are seen. For 
the early cases shoes with sufficient breadth 
across the forepart the foot give great com- 
fort. these may added for time 
metatarsal bar. Other devices such straps 
and pads, compartments the shoes hold the 
toe its proper position, are usually not 
much value. 

For satisfactory results severe cases 
operation necessary. The bursa should 
removed and though there are variety 
operations suggested believe that most cases 
the best results are obtained carefully re- 
moving with hammer and chisel the projecting 
parts the metatarsal bone well the 
phalanx. 

some instances the base the phalanx 
may need removed obtain proper cor- 
rection. The removal the head the meta- 
tarsal is, think, definitely contraindicated. 
doing this one removes the weight-bearing sur- 


F 
5 
i 


Dec. 1940] 


Ross: 


face and the final result worse rule than 
the original. Likewise the Mayo operation 
which arthroplasty performed turning 
part the bursa between the bones has not 
been successful hands. Osteotomy the 
metatarsal bone, though theoretically value, 
does not produce the best results though may 
value combination with removal the 
exostoses and excess bone the joint. Some- 
times the sesamoid bones must removed. 

Surgery should course not attempted 
while there local infection present. For this 
rest, the application heat and drainage, 
necessary, should the treatment. 


This akin hallux valgus. however 
not common nor difficult treat. 
result, presumably, any rate, arthritis 
the metatarsal phalangeal joint, the big toe 
the name applies rigid. may fixed 
straight, displaced dorsally the plantar 
surface the foot. Sometimes young people 
with resultant muscle spasm. 
these cases rest, heat the part and removal 
the distant foci they can found the 
condition. 

elderly people without much disability 
metatarsal bar all that required. this 
does not give relief surgery indicated. This 
consists removing excess bone that full 
movement possible. 


Though this rare, cases are seen this 
vicinity. may confused with hallux valgus 
rigidus and course may occur the 
heel other parts the foot. Estimation 
the acid content the blood confirms 
the tentative diagnosis. Regulation the diet 
with the elimination meats and other purin 
containing foods, the avoidance beer, with 
necessary whisky substitute, and 
its derivatives usually produce amelioration 
the pain and discomfort. 


HAMMER TOE 


This usually seen the second toe though 
may involve several toes. early cases pads 
and strapping and the wearing night sandals 
with corrective straps will control the condition. 
this not satisfactory, the more ad- 
vanced operation indicated. This should 
not consist amputation the toe. this 
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done hallux valgus results. Nor tenotomy 
the flexor tendon value. The projecting parts 
the phalanges must excised and arthro- 
desis the joint produced. This probably 
best done the Higgs method whereby the 
proximal phalanx shaped sharp point and 
the base the middle phalanx grooved 
receive this spike. 


METATARSALGIA 


This rare but very painful condition. 
almost always seen women and usually 
unilateral. there burning tingling 
the region the head the fourth metatarsal 
bone walking. This gradually becomes worse 
and eventually comes severe lancinating 
pain which commences suddenly for apparent 
reason. severe frequently that the pa- 
tient has stop until the pain passes off. There 
much debate the cause this condition 
but most there downward projection 
the heads the metatarsal bones. 
believed that directly indirectly this produces 
pain interference with the digital nerves. 

x-ray should taken rule out arthritis 
Frieberg’s disease which apophysitis 
the second metatarsal bone. this negative 
elastic cuff with pad and metatarsal bar 
mild eases gives relief. this not effectual 
injection division the nerves may 
necessary. some excision the head 
the one metatarsal bone indicated. 


INGROWN NAIL 


This trivial condition frequently not treated 
properly. least one-quarter the nail should 
removed under local making cer- 
tain that the base the portion being excised 
also removed well the skin edge adjoin- 
ing the nail. Approximation the skin edges 
the nail margin one two sutures 
better rule than packing the wound, the 
dressings are painful and healing delayed. 


PAINFUL HEELS 


patient presents himself com- 
plaining pain under the heel. This often 
seen after prolonged illness after change 
which the patient has walk 
stand more than has been accustomed to. 
Sometimes adventitious bursa develops 


deficient fibro-fatty pad over the heel. x-ray 
examination spur bone may seen the 
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under surface the the site 
insertion the plantar ligament. This, inci- 
dentally, seldom due gonorrhea. 

The pain usually relieved inserting 
soft pad sponge rubber into the heel the 
removed and sometimes may the spur bone. 


PEDIS 


These are papillomata. They are most often 
seen the heel the forepart the sole 
the foot with over growth the prickle cell 
layer. Asa result pressure the wart pushed 
into the subjacent skin. Over this hard horny 
plate develops through which the tips the 
papille approach the surface. 

fairly well established that these are 
produced filter-passing virus. Usually there 
months. transferable from person per- 
son. Prophylaxis treatment important— 
there should interchange stockings nor 
infected person any walking bare feet. 
should applied but the best form 
treatment x-rays radium. Surgery, carbon 
dioxide snow diathermy not satisfactory 
irradiation. 


APOPHYSITIS 
This condition which may seen the 
known Kohler’s disease the metatarsal 
bones particularly the second where known 
Frieberg’s disease. allied Perthes’ 
disease the hip, Osgood Schlatter’s the 


tibial tuberosity, and Kienbock’s disease the 
the size and the particular bone 
question with associated changes growth. 
only seen during the growing period and 
the young. Pain and tenderness 
complained over the affected bone. 
diagnosed the aid x-rays and the treatment 
rest. This best provided means 
plaster Paris cast for period two 
three months. 


CHILBLAINS 


These are apparently caused excessive 
response the part the small vessels the 
feet cold. There vasoconstriction fol- 
lowed vasodilatation. Foci infection 
appear have bearing upon the condition. 
present they should removed. Thick warm 
stockings should worn, heat insulating 
possible. Good food seems help control the 
condition, and vitamins appear particu- 
lar For very severe cases lumbar 
sympathectomy may considered. 


This gives severe pain. should removed 
surgically after has been confirmed x-rays. 
should borne mind that subungual 
melanoma which very malignant may con- 
fused with bony tumour. This course 
should removed not locally but amputation 
the toe least, and addition block dis- 
section the glands the groin should 
performed. 


THE TRENDS MILITARY SURGERY THE FIRST YEAR THE WAR* 


Toronto 


have learned Empire that this war 

truly different from all other struggles— 
different its conception attack and defense, 
different particularly the fact that the civilian 
population is, certain phases the struggle 
least, more vulnerable attack than the 
military personnel. The surgeon, whether 
member the forces the emergency medical 
services, even private practice, con- 
fronted the same problems treatment and 
disposal. Civilian surgeons are treating soldiers, 
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sailors, and airmen large numbers. Military 
hospitals such our own have beds set aside 
for the treatment civilian casualties 
the area. The whole England and Scotland 
vast military district and impossible 
find, even the most isolated neighbourhoods, 
practitioner who may not any time 
upon deal with emergencies arising from 
enemy action and thereby constituting state 
responsibility. 

The problems which the surgeon faces, shock 
and infection, are those which military surgeons 
have met throughout the ages. Advances 
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surgical treatment have been directed along these 
lines, even they were 1914 1918. They 
are being attacked civil and military surgeons 
alike. The Home Office, the Ministry Health, 
and the War Office work together. The Medical 
Research Council and the Department Patho- 
logy and Hygiene the War Office are close 
association. 

medical this struggle has been 
termed ‘‘plaster’’ war because the great 
interest the closed treatment wounds. 
Prophylaxis, pooled blood, and plaster, each one, 
might well the subject long paper. These 
terms suggest the advances treatment one 
reviews the end this first year. 


PROPHYLAXIS 


The French army for two years had been 
using tetanus toxoid and were convinced was 
dependable safeguard against clinical tetanus. 
was their practice give two immunizing 
doses every soldier and third dose toxoid 
immediately after wounding. Unfortunately, 
have been able learn but little from the 
French the results these prophylactic 
during their short campaign May. 
the practice the British and Canadian 
army give the two immunizing doses toxoid 
but administer the usual 3,000 units A.T. 
serum following wounds. Some figures have 
been made available Major-General Perry, 
who A.M.D.7 the War Office the in- 
tetanus the B.E.F. during the 
spring campaign. This incidence was 0.45 per 
1,000 wounded. ease tetanus was reported 
soldier who had been actively immunized 
toxoid. (The immunization, course, 
voluntary and result this and the fact 
that certain drafts were sent abroad hurriedly, 
about per cent the had been given 
toxoid.) There have been tetanus 
the hospitals with which was associated 
England and July 5th this year, 
far know, there were eases the 
C.A.S.F. England. 

has been the practice the British army 
administer prophylactic dose sulfanila- 
mide mouth all wounded. certain hos- 
pitals the powdered drug has been used locally 
wounds, particularly those cases where 
has been impossible give mouth. have 
not seen any critical analysis results such 
treatment. From experimental work, however, 
would seem that the administration sulfa- 


nilamide either mouth into the wound 
justifiable measure. unfor- 
tunate that many the seriously wounded 
the B.E.F. had abandoned and 
will only the termination the war 
that one can get the records results that 
group. 

new memorandum has been recently issued 
the War Office the use sulfanilamide 
and sulfapyridine. The drug suggested for pro- 
phylaxis the former. Three tablets containing 
all 1.5 grams are given initial 
dose, followed tablet two hours and 
tablet every four hours for the next four days— 
total dosage 13.5 grams. When used 
powdered sulfanilamide are rubbed into the 
wound. 

may general interest refer here 
the most satisfactory results achieved the 
considerable number cases occurred the 
Aldershot command last winter. many 
high ranking staff officer. have not yet seen 
the published results, but the physician re- 
sponsible for this group has told that the 
mortality was between and per cent. This 
most favourable comparison the figures 
for the 1915. 

Anti-gas gangrene serum still being used 
where such infection seems particularly 
likely will probably become less 
necessary with the use dagenan and early 
surgical debridement. 


SUBSTITUTES 


the months preceding the declaration 
war, both the army and under the department 
health, organizations were established for the 
donor blood very large quan- 
tities. The War Office appointed Col. Whitby 
undertake the work Bristol, and very 
large depot was established there with list 
30,000 donors available. Certain intrepid young 
ladies flew the blood across the channel the 
various hospitals Large shipments 
were also made Norway during that 
This depot was also available for military hos- 
pitals England, although practice during 
the winter and spring most them had list 
donors available locally. spite the 
greatest care, with the inevitable delays 
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military movement, consignments blood 
sionally deteriorated and were useless 
Reactions when the blood was kept 
beyond four five days. the meantime 
many workers shock had shown that the red 
cells were not necessary adjunct the intra- 
venous fluids which were given combat this 
whether the shock associated 
with hemorrhage otherwise. The important 
factors are fluid and proteins. There was lot 
wastage donor blood the depots, and 
effort was made separate the plasma which 
would keep longer and still contain the necessary 
elements. This was still citrate 
preparation with the fibrinogen fraction solu- 
tion. This fraction is, however, unstable and 
tends precipitate clot, making neces- 
sary pass the fluid through gas mantle 
filter before giving the patient. The whole 
process deriving fibrin-free plasma from 
donor blood involves good deal manipula- 
tion and consequently more danger infection. 
worker London has just published method 
defibrinating the plasma the addition 
and the production serum. All 
this developed naturally out the previous 
organization for blood banks. serum has 
all the merits whole blood plasma the 
treatment shock. This had been shown 
many workers, particularly Dr. Best and his 
associates, Drs. Solandt and Magladery here and 
Dr. Omand Solandt, who working the same 
problem England. has many advantages. 
With the separation the erythrocytes the 
various types may pooled and the resultant 
mixture given patient without the delay 
typing. contains citrate other chemi- 
eal agent. Its preparation requires the minimum 
liquid form dried powder. can 
kept indefinitely (within months least) 
ordinary room temperatures. There are 
transportation problems. Samples 
powdered serum and fluid plasma were stock 
our hospital July 1st, but had not been 
operation for long enough time give you 
any idea the results. Blood serum being 
here (Toronto) the Department 
Hygiene under the direction the Professor 
Physiology and available military hos- 
pitals throughout Canada. quan- 
tity has been despatched overseas. Arrange- 
ments are under way for the preparation 
dried serum large Serum its 
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liquid state produced any quantity 
the local laboratories. believe that these 
preparations will largely take the place stored 
blood. Donor blood will still have 
place the treatment resulting from 
continued and repeated blood loss, but would 
seem that serum contains all the essentials neces- 
sary for combating the effects sudden severe 
hemorrhage. Serum, course, especially 
indicated the attended hypoprotein- 
burns. 


CLOSED TREATMENT 


Having done what necessary prevent in- 
generally and combat shock, the 
surgeon still has grave responsibility for the 
treatment wounds. The man’s life will 
depend the and judgment the 
surgeon who responsible for the initial treat- 
ment. Professor Trueta, during 
the Spanish Civil War elaborated and expanded 
Carrel, Dakin, and Winnett Orr the Great 
War. found that this routine, well 
being convenient war which involved large 
centres civilian population, down the mor- 
tality from infection. His results, published 
short treatise English 1939, were 
astounding. astounding, indeed, that sur- 
geons throughout the world said that the soil 
Spain and the Spain must 
different, that there were gas 
organisms there. have had opportunity 
this subject with Trueta. assured 
that the early stages the war un- 
fortunately saw many gas-gangrene and 
severe streptococeal infection. man 
the highest integrity. Since working Oxford, 
has done after being outlawed from fascist 
Spain, has his associates the 
value the closed treatment. Briefly, this 
means debridement followed immobilization. 
does most meticulous debridement the 
wound. This frequently means bomb wounds 
that the area must opened widely and that 
all devitalized tissue away. Only the 
smaller and more recent wounds the skin 
the great majority serious war 
wounds they are left open and the filled 
with plain sterile gauze lightly coated vase- 
line pack. The whole limb then included 
plaster cast, including the joints above and 
below the area, thus ensuring perfect immobili- 
zation. The wound not inspected for least 
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ten days and sometimes days. The removal 
the plaster, which the meantime has de- 
veloped offensive odour, shows non-cedema- 
tous granulating surface. The whole area 
cleansed and the plaster renewed. The initial 
operative procedure followed rule 
three four days fever, but the patients 
are comfortable and can transported from the 
area immediate danger within very short 
time. limited number cases have 
had opportunity use this method and the 
results were gratifying. Girdlestone and Seddon 
Oxford, with whom Trueta now working, 
have become enthusiastic, and indeed, all over 
England important has plaster become 
wound treatment that special manuals and 
articles are appearing the training plaster 
teams and the economical and careful use 
plaster generally. has even been suggested 
that dentists might forsake their ministrations 
the mouth and air-raid become 
plaster specialists. Trueta the treat- 
ment 1,200 cases wounds and compound 
fractures the Spanish war with mortality 
under per cent. The incidence gas 
gangrene and was sur- 
prisingly low, yet these were the main cause 
death from wounds the Great War. 

What are the foundations fact 
which his treatment depends? has been re- 
peatedly proved and reported that the removal 
dead tissue the best and indeed the only 
effective prophylaxis against gas gangrene. 
insists accurate debridement. Experimentally 
has been shown that organisms from wound 
may absorbed rapidly and disseminated 
way the system the neighbour- 
ing lymph glands and even the spleen within 
ten minutes. Experimentally, the flow lymph 
extremity varies greatly. With ani- 
mal’s limb rest difficult extract lymph. 
Movement massage for even few moments 
the flow lymph tremendously. 
This attended increase the speed 
movement particles and colloid substances 
through the tissues. Trueta notes that after 
each change plaster there usually day 
pyrexia. Nature can best provide defence 
against infection when the whole limb 
rest. This the keystone his treatment. 

Dr. Ronald Hare sent before went over- 
seas the manuscript his very interesting paper 
infection. has been able 


show very clearly that during the previous war 
this infection became progressively more com- 
mon the soldier journeyed down the long line 
communication the base. Pathogenic strep- 
apparently are harboured only the 
human nasopharynx. They are transferred from 
this site wounds and from such wounds 
the handling and discarding dressings soaked 
with drying discharge. They can 
blankets, and through the air 
other wounds. This bit work would seem 
convineing proof that wherever practical 
wounds should covered and their dressings 
true that cultures wounds treated the 
closed method may, and frequently do, grow 
streptococci, but the infection remains local 
one. The process healing exactly parallel 
that taking place varicose when 
treated elastoplast Unna’s paste 
support. 

The closed treatment, aside from affording the 
best insurance against serious infection, is, 
course, immense value war such the 
present one. Casualties occurring metro- 
politan area may treated with the minimum 
delay the centres set existing large 
hospitals. Once debrided and plastered, frac- 
tures may transported safely within few 
days the parent base hospital beyond the 
area under attack. civilian practice may 
well that compound fractures could saved 
many weeks hospitalization and tiresome 
dressings. 

apparent all you that the medical 
services are playing most important role 
the great struggle. Unlike the other branches 
the service, can far learn little what 
being done the medical services the 
German army. not come contact with 
them. not see their journals. With our 
inereasingly effective air-offensive they will have 
their problems and difficulties. know 
that their army medical services were completely 
reorganized shortly before the war very 
practical basis. may rest assured that the 
medical services our own peoples are ready 
and alert deal with the trying conditions 
which face them. things other 
phases war, know that ultimately the peo- 
ples the English-speaking will 
not found wanting any field human 
endeavour. 
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NAIL POLISH DERMATITIS* 


Montreal 


every branch life the number external 

contacts which may act irritants the skin 
under certain conditions yearly being aug- 
mented. The recognition their possibilities 
agents therefore important. 
the industrial world, the realm 
practice, new chemical preparations 
irritant possibilities have been increasingly 
demonstrated. The fashion today whereby 
feminine nails are polished painted, resur- 
rected with popular enthusiasm and now 
oblivion, causing ever increasing number 
cases ‘‘nail polish’’ dermatitis, with some- 
what unusual and often obscure clinical charac- 

The literature rather vague with regard 
polish’’ dermatitis, and attention 
has not been focussed its charac- 
teristics. states that nail polish 
may cause dermatitis the face 
(eyelids) and mentions nail 
polish possible factor the production 
the 

The following are described, illus- 
trate clinical picture which, once recognized, 
often suggestive its etiology. The cases 
are all the female sex. 


N.M., aged 38, presented herself March, 1940, 
account recurrent eczema the face for the previ- 
ous six months. The left eye showed marked swelling, 
with eczema the surrounding skin. There was also 
exudative patch the chin, and over the supra-clavicu- 
lar areas each side there were some patches 
eczematized skin with excoriations. patch was also 
present the right side the neck, and she states that 
she often slept with her hand against her neck. She said 
that her flare-ups nearly always occurred the morning 
after she had attended social function some kind, 
and questioning revealed that she applied fresh nail 
polish the day the function. Patch tests were made 
with all her contacts, including rouge, lipstick, face 
creams and nail polish. All contacts were negative, ex- 
cept nail polish, and this gave marked vesicular 
reaction after hours. The condition completely dis- 
appeared within week after its use was discontinued. 


CASE 
P.W., aged 50, had recurrent eczema about the 
eyes and sides the chin for eighteen months. times, 
over period year, she showed lesions suggestive 
perléche the angles the mouth. external con- 
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tacts were found during this time and tests were made 
with practically all her facial applications and contacts, 
with negative findings. The condition fluctuated greatly, 
with marked exacerbations and periods relative 
quiescence. She received various kinds therapy, both 
the way applications and x-ray, with only some 
temporary success. April, 1940, she was tested out 
for her nail polish and this was markedly positive. 
Within one week discontinuance her nail polish the 
irritation had gone, and the condition entirely cleared 
shortly afterwards. 


CASE 


aged 48, presented June patchy, vesicu- 
lar and edematous eczema involving the skin about both 
eyes, both sides the chin, and over the sides the 
neck, which had been recurring for three months and 
characterized marked burning and irritation. times 
there was much that her eyes were partially 
closed. patch test her nail polish gave marked 
vesicular reaction, and following its disuse the eruption 
completely subsided within few days. She had been 
using similar brand nail polish for many years. 


CASE 


aged 23, was seen April account 
girdle dermatitis, and that time she presented 
marked eruption about the waist region. 
patch reaction the material new girdle which she 
had worn was obtained and the eruption disappeared 
with its discard. August she developed eruption 
about the eyes eczematous character, with some 
and patchy irritable eruption about the chin. 
There was moderate erythematous reaction, with some 
her nail polish patch test, and the eruption 
completely disappeared with its removal. there 
probability that resinous substances are present both 
contacts this may really case monovalent 
sensitivity. 


CASE 


D.D., aged 25, presented herself August with 
recurrent eczema involving the cheeks, right eye and the 
upper part both shoulders over the past five months. 
She had been previously tested many her contacts 
the way cosmetics, materials and others, with 
negative results. patch test her nail polish gave 
marked vesicular response the end hours, and 
the eruption cleared within few days after its use 
was terminated. 


CASE 


M.B., aged 26, presented herself August with 
eczema involving the skin about both eyes, both sides 
the neck, the dorsum the left thumb and the dorsa 
two fingers their terminal phalanges. The eruption 
was also present the area. This condi- 
tion had been present for eight months, and she stated 
that usually the eruption flared about every ten days. 
She was tested wool various colours, lipstick, rouge, 
and nail polish remover, with negative findings. She 
showed very marked vesicular reaction nail polish. 
After discontinuing its use the eruption entirely dis- 
appeared two weeks and has not since recurred. 


CASE 


aged 35, for six months had had eruption 
involving the angles the mouth, very suggestive 
perléche. The eruption then spread the sides the 
neck and the eyelids and the inter-mammary areas. The 
eruption had been recurring with marked burning and 
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irritation. positive patch test was obtained nail 
polish, and the condition entirely disappeared within one 
week after was discontinued. (Courtesy Dr. 
Usher. 


CASE 


D.M., aged 20, presented markedly swollen, irri- 
tant eczema about the eyes, right side the chin, and 
over each side the neck, recurrent, with marked 
exacerbations, for period four months. patch 
test her nail polish was strongly positive. The erup- 


tion cleared ten days following discontinuance 
its use. 


A.J., aged 26, October 28, 1940, presented herself 
the Montreal General Hospital with history 
persistent itchy eruption about the neck, eyes and chin, 


Fig. Case 8.—Showing swelling eves with 
eczematous patch left side chin. Fig. Case 
8.—Showing marked eczematization about 


with exacerbations over period eight months. She 
stated that the eruption appeared February, 1940, 
after the wearing new fur collar, but persisted 
throughout the summer after contact with fur had been 
discontinued. The eruption the present time consists 
slightly scabbed, exudative, and erythemato-squamous 
areas above the left eye, the angles the mouth, along 
the rami the jaw, over the supra-clavicular areas 
the chest and along the nape the neck, extending 
slightly down over the shoulders. Patch tests two 
different nail polishes, one which she had been using, 
were markedly positive, each test persisting 
eczematized area for about one week. Tests lipstick 
and rouge were negative, and the patch tests her fur 
collar and coat material also were negative. 


F.F., aged 24, developed months ago eruption 
about the eyebrows and about the mouth eczema- 
tous character, with marked swelling the height the 
reaction. The eruption was persistent, with marked fre- 
quent exacerbations, and was pronounced times 
that marked the eyes resulted. Associated 
with this recurrent eruption the face she had 
pruritus ani and, times, generalized pruritus the 
body. Patch tests had been done many her con- 
tacts, including clothing, fur collars, and various cos- 
preparations which she had been using her face, 
and all these gave negative reactions. addition, 
tests were done, which gave negative reactions 
great many allergens. The condition persisted over 
long period time and the actual cause, spite 
all investigations, was not found. November, 1940, 
she was asked come for tests nail polish. Three 
different kinds were applied and she gave marked 
vesicular reactions them all. the removal 
her nail polish the eruption entirely disappeared from 
the face, and was noteworthy that the pruritus ani, 
along with her general pruritus promptly disappeared. 


All the cases above reported gave history 
repeated violent mild exacerbations every 
few days usually not entirely disappearing 
patchy eruption the face and neck. The 
eruption was not uniformly symmetrical, but 
frequently unilateral. The areas about one 
both eyes, about the mouth, the sides the 
neck, and the areas were those 
most commonly affected. two cases the 
eruption involved the shoulders and two 
the mid-sternal area was involved. In- 
teresting the finding pruritus ani due 
repeated contact with nail polish one ease. 
Obviously repeated contact with the fingers 
these areas (the areas and the 
shoulders probably occasioned adjustment 
dress) precipitated the dermatitis, and, 
the eruption had occurred, the incessant 
burning and irritation greatly increased con- 
with the highly polished finger nails. 
would further seem that nail polish freshly 
applied was more highly irritant than when 
had been the nails for some days (Case 1). 
interest note that only one case 
was there involving the fingers 
(probably due the care with which 
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applied). Nail polish rarely affects the fingers, 
but rather some far-removed area the face 
neck which rather tends camouflage the real 
etiological offender these cases. seems 
highly probable, though, that ever increas- 
ing number these the future will 
render their recognition much easier. 

The test these reported cases was 
uniformly positive. order ascertain its 
value, twenty-five cases chosen the clinic 
random were tested out different nail 
polishes. Each case gave negative patch test. 

number other cases have been seen 
which eruptions similar character have 


occurred the face and (or) neck. Patch 
tests these cases gave negative reactions, but 
the eruption disappeared following discontinu- 
ance the use nail polish. probably 
the case that negative patch test made 
some other area the body does not neces- 
sarily exclude the possibility nail polish 
causative agent, and the absence other 
etiological factors removal from all contact with 
nail polish should advised. 
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CRITIQUE SURGICAL TREATMENTS FOR DEAFNESS* 


New York, U.S.A. 


should read articles the treatment 

deafness with the same critical attitude 
foreign news dispatches. They are 
censored their source. These articles are not 
unique this respect: one should study all 
endeavour with skepticism, and beware 
over-enthusiasm. Recent reports the surgi- 
eal treatment deafness are particularly open 
because their optimistic conclu- 
sions and the paucity facts supporting these 
Unfortunately, much the work 
has been done single individuals, often 
private hospitals. This has made control, 
well observation the patients all 
phases their care, impossible, although many 
them have been repeatedly demonstrated 
visitors. 

The whole problem how treat deafness 
immeasurably complicated because know 
little the causes. After all, deafness only 
one symptom trouble very complicated 
sense organ. Fortunately, can measured. 
Most people now believe that can measured 
accurately, but, strangely enough, the more pre- 
cise our methods measurement become, the 
more find that given ease the threshold 
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the City New York. 

Read the Seventy-first Annual Meeting the 
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hearing may vary from week week, from day 
day, even from minute minute. The 
more test our patient, the better his hearing 
may appear, matter what the treatment. For 
example, even the ear not operated usually 
seems improve when surgical procedures are 
attempted the opposite ear. All too often 
analysis case histories will show that 
author has produced real improvement 
from his operation all. has simply trained 
his patients reproduce better hearing tests. 
Still more often critical analysis cannot 
made because proper histories are omitted. 
Under these conditions reader cannot study 
the good results, and, course, has idea 
the percentage bad results. 

Some surgeons claim that they not care 
what the mechanical tests show. They claim that 
the patients say they hear better, the treat- 
ment must worth while. These surgeons for- 
get, first, that the world needs must 
judge results dependable second- 
ly, that patients are very suggestible, and any 
procedure tends make them think they hear 
better. the Vanderbilt now have 
number patients who say they maintain 
better hearing bi-weekly injections 
normal salt solution. the same and 
the Manhattan Eye and Ear, have dozens 
more who thought they heard better with pros- 
tigmin, insulin, supplementary vita- 
mins operations, but properly taken multiple 
audiograms not substantiate their statements. 
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even had one woman who gave her hear- 
ing aid under prostigmin treatment, but there 
was audiometric improvement hearing, and 
later on, when she heard the fenestration 
operation, she begged have this done. 

The success almost all the heralded 
for deafness are based improvement the 
patient’s general physical mental condition. 
patient feels better listens better and 
therefore hears more. But are here consider- 
ing surgical methods for the alleviation deaf- 
ness, not psychological ones. must, then, 
have dependable quantitative measurements. 
article the treatment deafness worth 
the paper printed does not contain 
detailed, multiple records taken 
before and after the particular therapy was 
begun. Fortunately, standard audiometers 
reasonable price are now available, and the 
medical profession finally learning that audio- 
grams should made sound-proofed room 
and reported for the bad well the good 
and should both ears for air and 
bone conduction with appropriate masking where 
necessary. There place scientific 
article for the old argument that since 
speech and not pure tones that the patient wants 
hear, testing with voice and whisper there- 
fore all that necessary for the examination 
the real improvement obtained 
for the pure tones there will also improve- 
ment for speech. According how- 
ever, certain frequencies are very much more 
important than others. basis 100, 256 
2048 40; and 4096 10, for adults who have 
language before deafness set in. The 
great increase speech intelligibility with small 
gains the frequency 2048 following certain 
operative techniques thus explained. 


TECHNIQUES FOR THE 
HEARING 


Wittmaack and others have demonstrated that 
onee the nerve endorgan hearing de- 
stroyed there regeneration; accordingly, 
the only types deafness amenable surgery 
are the conduction types which develop from 
otitis. The procedures can 
broadly classified under the headings, preventa- 
tive, palliative and specialized techniques. 

(a) Performance myringo- 
tomy simple mastoid operation 
-dicated will usually prevent long-standing 


middle-ear infection and subsequent deafness, 
but not always (cf. Bunch and 

(b) use the simple, modi- 
fied (conservative) radical and radical mastoid 
operations stop infection that has already 
gone for some time the middle ear and has 
caused some deafness, recognized procedure. 
Figures from father’s show that 
suppuration continues deafness the average 
from year year, especially 
dren. The radical and modified radical mastoid- 
ectomy improved hearing per cent the 
cases, made change per cent, and caused 
the deafness get worse per This 
the ‘‘run the mill’’ all operators all 
abilities. have the impression that groups, 
such the cholesteatoma cases and the per- 
executed modified radicals, were selected, 
one could obtain higher percentage cases 
which the hearing was slightly improved 
operation. Even here, however, the gain not 
great, usually more than average 
db. for the speech range. Very 
one can strip cholesteatoma off the top the 
ossicles before they have become seriously dis- 
eased and get average improvement 
db. throughout the tone range, whether 
spontaneous fistula present the horizontal 

(c) Hughson’s operation® 
plugging the round window based experi- 
mental data which have been seriously under- 
mined the work Culler and his associates.’ 
Hughson places fascial graft the niche 
the round window obstructive deaf- 


ness. claims db. improvement in. 


properly selected cases the ear operated on, 
but analysis his and thorough papers 
shows there often much improvement the 
other ear, and that the improvement from opera- 
tion tends fall off the months by. The 
oceasional brief periods very great improve- 
ment and months are hard under- 
stand. They appear seasonal 
origin. One would expect any improvement 
maximal shortly after operation and any sub- 
sequent change gradual. Hughson re- 
ported cases, with failures due wrong 
greatest the low notes, 128, 256 and 512 
where db. more less relatively little 
importanee (cf. Fletcher?). Hughson 
eredit, reports all his detail with 
careful statistical analysis the probable errors. 


| 


invites His papers should stand 
model for all those working the field 
deafness, whether they agree with his 
not. 

Dixon’s operation® placing roll skin 
Eustachian tube has some slight justification 
experimental physiology. placed tubes 
the middle ear animals and obtained about 
db. improvement the thresholds for the 
tensor tympani and stapedius reflex. Opening 


the antrum through the mastoid human beings, 
accomplish this has been tried before without 
Dixon’s method, however, seems 
contrary what known concerning the 


ology the skin well the auditory 
mechanisms. The placing long tube 
epithelium, often containing hair, the mastoid 
ean expected cause trouble sooner later. 
The same mechanical result, far the middle 
ear concerned, could obtained ordi- 
nary modified radical mastoidectomy with the 
usual meatal flap. Certainly should like 
have multiple, aceurate ante-operative and post- 
operative records before accepting 
any procedure which seems theoretically un- 
sound. have talked physicians who have 
seen some Dixon’s They are not im- 
pressed with his results, and not 
the procedure. 

Fenestration the labyrinth, popularly 
‘‘the window operation’’. far, the 


most promising surgical attack conduction. 


deafness found the methods Maurice 
Frenchman was stimulated many years ago 
the work who found that fistula 
the horizontal canal improved the hearing re- 
markably while stayed open. and 
others had demonstrated this before, but Sour- 
dille saw the cases Barany and his pupil, 
and went back France where 
evolved unique technique his own for keep- 
ing artificial labyrinthine fenestra open and for 
maintaining improvement hearing. This 
technique consisted, essence, turning the 
outer surface the medial end the superior 
and posterior membranous canal wall back over 
fistula the horizontal canal. order 
get the thinnest part the flap and shut off 
the middle ear from the mastoid well 
produce altered system using 
the cut off the head the 
malleus, permitting the whole upper part the 
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drum with its attached meatal flap moved 
medially. All this complicated work seems 
unnecessary first glance, but proved more 
than other methods. Unfortunately, 
Sourdille was plagued infection his early 
attempts the operation one-stage tech- 
nique, and has been experimenting with two, 
three and even four stages ever since. has 
been subjected much eriticism has 
not had universally good results. the other 
hand, let man say that does not have some 
very satisfactory cases. myself, saw cases 
one trip Nantes 1937 and 1938— 
all but the cases the fistula was active. 
Sourdille, unfortunately, had audiometer, and 
his testing methods, according modern stand- 
ards, were very crude, but there question 
that had many eases which hearing im- 
provement appeared excellent whis- 
pered voice improved from em. several 
metres). shame that his could not 
have been tested with more precise methods, 
because, spite the criticism, sure they 
will compare favourably with the results other 
operators. Certainly, has the only patent 
operated upon for any length time. 
The Lempert used this con- 
tinent modification Sourdille’s. The in- 
cision made endaurally instead post-aurally, 
because Lempert has perfected technique for 
doing his mastoids that way and considers that 
easier attack the middle ear through 
endaural incision. also believes that there 
less trauma and less infection this route. 
has convinced many his pupils that they 
should copy his technique every detail. 
the cadaver the operation easier perform 
through the usual postauricular incision em- 
ployed Sourdille, but have not yet taken 
the opportunity compare the results the 
two approaches living patients. Lempert has 
also added the use the dental drill and polish- 
ing burr the armamentarium the operation, 
and. this definitely facilitates its speedier per- 
formance, and may very well (cf. 


fenestra. Lempert with his one-stage technique 
has apparently improved upon the results 
Sourdille, even though the changes method 
are fundamentally slight. 

Why labyrinthine close?—Only 
First, bone chips tend 


few factors are known. 
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act foci from which new bone growth takes 
place (Fig. 1). Some years ago Columbia, 
doing some work the experimental healing 
tion 2.5 em. the radius dog, fibrous 
union invariably But the removed 
bone ground and the chips are put back 
the defect, bony union invariably develops, 
even the chips are boiled. one 
the most difficult portions the fenestration 
operation keeping bone dust and bone chips 
out the fenestra. Shambaugh, has sug- 


Fig. lateral semicircular canal 
Rhesus monkey covered skin flap from the pos- 
terior membranous meatal wall and made with 
polishing burr. Note bone chips (B), flap, 
and osteoid growth (O) around new bone and bone 
chips. Endolymphatic membranous labyrinth 


gested continuous flow saline, and Holm- 
microsuction. These may help, but, per- 
sonally, not believe that this phase the 
operation will solved until the fistula made 
under higher magnification. The ordinary 
lupe now generally employed not enough 
permit easy visualization the bone chips and 
their removal. Certainly, this the most im- 
portant factor early closure. The use the 
standard dissecting microscopes, suggested 
Holmgren and Sourdille, unsatisfactory be- 
cause get light and instruments 
into the wound owing insufficient dis- 


and narrow field. Sterilization dis- 
secting microscope also troublesome. This 
problem, think, solved with Zeiss distance 
with magnification, mounted proper 
stand, and shielded with sterile metal and towels. 

Second, Zurich, has pointed out 
that fractures through the labyrinth, only 
from the periosteal capsule that bone regener- 
ates. The other two bony layers join loose 
fibrous union. suggests that the periosteal 
bone can prevented from growing back over 
the fistula (as did Holmgren’s one human 
and the many monkey experiments 
which Nager did the histopathology), that the 
fistula will always remain open. the 
enchondral bone very thin over the periphery 
the horizontal canal the fenestra should al- 
ways made the solid angle, where the 
enchondral relatively thick and the 
periosteal relatively thin. Another 
advantage not making the fistula the peri- 
phery the horizontal that the endo- 
its attachment which this location (cf. 

Third, the size the fistula. Apparently, the 
larger the fistula, the less likely 
but this has been doubted some 
course, any hole that ean made the 
semicireular canal extremely small any ease. 

Fourth, undoubtedly infection tends in- 
crease bone regeneration. Sections temporal 
bones experimental monkeys show that 
infection present near the fistule closure 
much more rapid than the mastoid 
sterile. Serupulous sterile technique must 
used not only operating but also dressing 
fistularized patients. 

Fifth, the covering. Apparently the character 
the covering the fistula not important 
have been led suppose. Sourdille has 
many active using the eschar from pre- 
viously prepared membranous posterior canal 
wall. The only two active fenestra that have 
are where the fistula were made experi- 
mentally that the flap now 
the fistula simply the old skin-lining 
from the radical there was 
spite the continued pateney the fenestra. 
has been reported that makes difference 
how thick the flap covering the fistula. This 
not believe, for certainly the mobilization 
the perilymph will not great there 


550 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


1940 


dense pad flesh covering the fenestrum. 
Further, the flap thick skin and 
tion present, epidermal rests cysts may 
oceur the fistula. This monkey 
experiments. 

the middle ear surgery necessary ex- 
ample, the removal the head the malleus 
essential? The best results seem have fol- 
lowed such procedures. There are few cases 
Holmgren’s which appear much improved 
without this work, but those whom have ob- 
served not seem hear well the best 
Sourdille’s and Lempert’s the other 
hand, eases are carefully worked 
and one ean rely his data, while with Sour- 
dille there are audiograms, and even Lempert 
has not reported multiple audiograms, especially 
multiple audiograms before operation. 


there danger the operation?—Of course 
there danger! Fenestration the labyrinth 
dangerous any major mastoid surgery, 
perhaps more so. know least one case 
infection the sinus wall, necessitating block- 
age the lateral sinus, and, the work goes 
on, there will undoubtedly deaths attributable 
directly the operation. The only three deaths 
far reported are patient Holmgren’s 
who died nephritis three weeks after opera- 
tion, and two Lempert’s, diagnosed coro- 
nary thrombosis. labyrinthitis often 
and there have been some 
rinths, but far, reported cases meningitis. 

What are the chances good result from 
the come back the open- 
ing paragraphs this paper. Nobody knows 
exactly what percentage cases can expected 
have satisfactory improvement and how long 
will last. The available figures some the 
best operators not stand under analysis. 
always the last cases which are the best. 
The reports the beginners are especially bad, 
but they are learning, and they learn their 
results, least their immediate results, improve. 
these cases before the technique fistulariza- 
tion mastered. said that the fistula 
remains open for two months will per- 
manent. This not necessarily (cf. Camp- 
Further, one can have active fistula 
without improvement hearing. present 
the operation entirely too new for know 
how long worthwhile improvement hearing 
can maintained. 


TABLE 


TABLE CALCULATED PUBLISHED REPORTS 
LEMPERT 


Arch. Otolaryng.: July, 1938 and May, 1940 


Average speech range 
improvement decibels 


Ear not Ear operated 
ated 

1.2 11.5 Fistula closed 
38.2 After months 
11.0 30.0 After weeks 
27.5 After weeks 
8.5 Fistula closed 
Much worse 
6.3 Closed: revised 
6.2 15.0 Fistula closed 
9.8 After weeks 

1.2 16.3 Fistula closed 


Analysis Lempert’s first cases, May, 
shown Table with the average decibel gains 
each Only four out the ten have not 
been reoperated because closed fistule, 
and one the four (No. has the insignificant 
gain 9.8 db. after six weeks. The others had 
gains 10.4, and 16.2 db. respectively over 
the improvements the not operated ear 
the time the last audiogram before the 
manuscript was submitted for publication. The 
reports the remaining the 1938 
article were based observations made less than 
five weeks after the operation, and are therefore 
useless for appraisal their ultimate hearing 
gain. noted, however, that five 
the remaining eleven were subsequently revised. 
How many more the original cases closed 
remains for future reports. his most recent 
Lempert gives the audiograms pa- 
tients who show good results from 
months following the primary operation 
revision. also gives audiograms for some 
bad results. claims restoration 
hearing’’ 69, 57.5 per cent, 120 patients, 
but gives data concerning the amount gain 
its duration. Until publishes detailed 
audiometric studies these cases they cannot 
appraised, they are omitted from this study. 

George Shambaugh, was kind enough 
involving operations, three which were 
revisions and two which bilateral. has 
satisfactory cases averaging more than db. 
12, over six months’ duration, although 
his most recent cases show higher percentage 
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Philadelphia, who sent most complete data 
cases, has good improvement (15 db. 
more) and fair (about db.) improve- 
ment out properly selected cases. The 
last now four months old, are the best 
date. 

cases over six months’ duration from the 
Vanderbilt Clinic. One has db. improvement, 
and one shows change. His private cases, 
operated the Medical Centre and elsewhere, 
out more patients. All other operators 
whose have seen heard about casually 
have better statistics date cases operated 
over six months 

can roughly deduced from the above that 
given patient has, far, less than one chance 
three obtaining worthwhile improvement 
hearing from fenestration the labyrinth, 
when the operation has been performed ex- 
surgeons. Further, even the cases 
which have lasted for six months more 
impossible say how permanent the results 
will be. 

The three patients operated upon 
lost their initial improvement hearing 
when the fistule closed weeks. This 
common experience with beginners this 
work, 

The most interesting feature own cases, 
well those the authors quoted above, 
the fact that the improvement hearing from 
fenestration, when does most marked 
the region 1000 3000 d.v. (especially 
2048) where most important for the under- 
standing speech for hearing aids 
(cf. The improvement often slight 
the lower notes, and usually does not occur 
all the higher notes, where likely 
due nerve deafness, but gains these 
zones are less important for the intelligibility 

What are the alternatives operation?—(1) 
Lip-reading comes easily some people that 
would folly try surgical experiment 
one their ears this time. All deafened 
patients should encouraged take lip- 
reading. (2) Hearing aids are becoming more 
and more perfected, and, properly used and 
fitted, provide even better hearing than the 
operation. well known, ordinary 


deafness less than average db. for 
the speech range, rarely un- 
less listening Any device aid 
hearing, any operation for that matter, should 
aim make possible for the patient under- 
stand conversation the range db. 

Who should advised consider operation? 
—The fenestration operation may suggested 
cases conduction deafness who will not 
learn lip-reading and who will not wear hear- 
ing aid. But cases with any appreciable degree 
nerve deafness, blockage the round window, 
heavily thickened scarred drums are not 
suitable. All cases should have least three 
audiograms before operation, using both air and 
bone conduction well whatever masking 
indicated the individual case. addition, 
phonograph audiometer test desirable. Inci- 
dentally, audiograms should always taken 
under the same conditions, preferably well 
trained disinterested person without access 
previous audiograms and sound-proof room. 
The health the patient must good. The 
Wassermann test, blood count, and urine must 
normal. The operation should not done 
old people. 

All patients should warned that they are 
undergo difficult and little understood pro- 
cedure, that all intents and purposes they are 
experimenting with their ears. They should 
warned that they may very dizzy for several 
days and little dizzy sudden movements for 
long while. That they will require almost 
daily dressings for one month, and then tri- 
weekly dressings for another month, and very 
probably more. Strangely enough, many will 
still request the operation, but frank talk in- 
volving the above, materially reduces the number 
patients who wish undergo the operation 
this stage its development. know 
several physicians, but none who 
have experiment themselves. 


CONCLUSIONS 


Outside the well-known surgical methods 
for combating infection the middle ear there 
only one surgical technique which appears 
promising for the alleviation conduction deaf- 
ness, namely, the fenestration the perilym- 
phatie labyrinth. the present, the reports 
which have been able examine and which 
were complete enough analyze show less than 
one-third the eases operated upon have ob- 
tained and maintained satisfactory improvement 
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for more than six months. opinion, too 
experimental fenestration has been done 
human beings. better study the tech- 
nique operating monkeys, and then 
make sections. under- 
stand this operation until material available 
which explains how keep fenestra open and 
what parts the technique are essential 
obtain practical hearing. legitimate, the 
minimum requirement for any elective operation 
for should average improvement 
least db. for the speech range and 
permanent reduction the threshold hearing 


REFERENCES 

tests for hearing, Acta Otolaryngol., 1940, 23: 283. 

FLETCHER, H.: Can scientifically advise the 
effectiveness hearing aids? Am. Otol. Rhinol. 
Laryngol., 1932, 41: 727. personal communi- 
cation. 

BUNCH, AND GROVE, C.: Some effects later 
life otitis media, Ann. Otol. Rhinol. Laryngol., 
1935, 39: 

P.: The prognosis moderate deafness 
youth, Trans. Am. Laryngol. Rhinol. Otol. 
41: 35. Idem: N.Y. State Med. J., 1936, 36: 


607. 
Idem: Hearing before and after radical mastoidec- 
tomy, Arch. Otolaryngol., 1937, 26: 387. 
HUGHSON, W.: Appraisal four years’ experience 
with round window grafts. Report Am. Laryn- 
gol. Rhinol. Otol. Soc., New York, 1940, and 
Laryngoscope, 1938, 48: 530. 


THE TERMINATION PREGNANCY 


CULLER, FINCH, AND GIRDEN, E.: Function 
window hearing, Am. Physiol., 1935, 

DIxon, J.: Read before Am. Academy Ophth. 
Otolaryngol., Chicago, Oct., 1939. 

KOBRAK: Discussion Dixon’s paper. 

10. SOURDILLE, M.: Several articles surgical treatment 
otospongiosis, otosclerosis; résumé literature, 

1928-35; Duel Fowler, Ann. Otolaryngol., 1936. 
new technique the surgical treatment severe 
and progressive deafness from otosclerosis, Laryn- 
goscope, 1937, 12: 853. 

11. JENKINS, J.: Treatment otosclerosis, Laryngol. 
Otol., 1914, 29: 520. 

12. BARANY, R.: Die Indikationen zur Labyrinthoperation, 
Acta Otolaryngol., 1924, 260. 

13. HOLMGREN, G.: The surgery otosclerosis, Ann. Otol. 
Rhinol. Laryngol., 1937, 46: 

14. Idem: Surgical Therapy for Otosclerosis, Nelson’s 
Loose Leaf Surgery the Ear, Kopetsky, Editor: 
Thos. Nelson Sons, New York, 1938. 

15. LEMPERT, J.: Improvement hearing cases oto- 
sclerosis, Arch. Otolaryngol., 1938, 28: 42. 

16. CANFIELD, N.: Labyrinthine fistulas, Arch. Otolaryn- 
gol., 1939, 30: 62. 

17. Murray, R.: The repair fractures, Minnesota 
Medicine, 1937, 13: 137. 

18. SHAMBAUGH, G., JR.: Discussion paper Lempert, 
Academy Medicine, New York, Feb., 1940. 
published Laryngoscope, 1940. 

19. NAGER, R.: Pathology the Labyrinthine Capsule, 
Nelson’s Loose Leaf Medicine the Kar, Fowler, 

Editor: Thos. Nelson Sons, New York, 1939. 

20. S.: Labyrinthine fenestration improve 
hearing, Laryngoscope, 1939, 49: 1064. 

21. HOLMGREN, G.: Ein operierter und ein intercurrenter 
Krankheit Fall von Otosklerose, Acta 
Otolaryngol., 1938, 26: 340. 

22. LEMPERT, J.: fenestration, Arch. Otolaryn- 

SHAMBAUGH, G., JR.: Personal communication. 

CAMPBELL, H.: Experience with fistularization 
the labyrinth, Arch. Otolaryngol., 1939, 30: 689. 
Also, personal communication. 

25. GREENFIELD, W.: Personal communication. 

26. SULLIVAN, J.: Personal communication. 


BEFORE THE PERIOD VIABILITY 


ABDOMINAL HYSTEROTOMY THROUGH THE LOWER 
UTERINE SEGMENT* 


JOHNSTON 


Toronto 


CIRCUMSTANCES when pregnancy 

has terminated before the fetus 
viable. Before the end the third month 
abortion may earried out the usual 
method dilating and the uterus. 
From the commencement the fourth month 
vaginal manipulation accomplished with 
difficulty, and may dangerous. The method 
adopted when the pregnancy has advanced 
when advisable the same time 
the uterus emptied. 


not within the this article 
discuss detail the for the termina- 


Read before the Section Obstetrics and 
logy, Academy Medicine, Toronto, March 1940. 


tion pregnancy before viability, for the 
sterilization the patient. Granted that such 
indication exists, abdominal evacuation 
the uterus may out classical 
lower segment. The latter method has one dis- 
advantage. Uterine contractions are not 
powerful prolonged the early months 
mild post-operative leakage frequent 
occurrence. When the through the 
peritoneal the uterus this oozing 
intra-peritoneal. Loops intestine may be- 
come adherent the clotted area and give rise 
intestinal The lower segment 
approach reduces this minimum, the 
incision the uterus extra-peritoneal. 

series descriptive drawings illustrating 
the steps the operation presented. The 
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patient placed exaggerated Trendelen- 
burg position. The intestines fall well out 
the way, and minimum amount packing 
necessary. The abdomen opened through 


ineision. The left hand in- 
serted through the wound, and the uterus ‘‘dis- 
located’’ from its position the pelvis. This 
allows drawn forward with ease. 


THE TREATMENT TUMOURS THE SALIVARY GLANDS 
RADICAL EXCISION* 


JANES 


Toronto 


SURGICAL removal parotid tumours the 
usual technique enucleation must re- 
garded unsatisfactory, since has been 
found that recurrences vary between and 
per cent. recently quoted the follow- 
ing figures relation benign mixed tumours 
treated surgery alone; per 
recurrence; Benedict and 42.5 per 
cent Wood per cent 
and Stein and Geschicter per cent. Ahlbom 
(quoted Houck) has estimated that 
per cent benign tumours treated surgery 
alone recur within years; that the percentage 
recurrence lowest after excision, greater 
following enucleation, and greatest with intra- 
capsular enucleation without removing the 
sule. Hybbinette (quoted Houck) has noted 
only 4.7 per cent recurrence after intrascapular 
combined with immediate complete 
removal the has ad- 
vaneed the unique hypothesis that these tu- 
mours should not removed when small but 
should allowed reach the size lemon 
greater (become ‘‘ripe’’). This opinion 
based upon analysis which demonstrated 
that tumours smaller than walnut 32.1 
per cent recurred, 109 from walnut 
lemon size 17.4 per cent recurred, and 
larger than lemon only per cent recurred. 
these growths are essentially local 
character reasonable assume that the 
unsatisfactory results surgical treatment are 
due incomplete removal the tumour 
tissue. The chief reason for this fear in- 
jury the facial nerve; the second, perhaps, 
fear the development salivary fistula. 


reported minimum 4.4 per 


From the Department Surgery the University 
Toronto and the Toronto General Hospital. 

Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Surgery, 
Toronto, June 19, 1940. 


16.9 per cent partial complete injuries 
the nerve benign cases, while reported in- 
juries malignant cases vary between and 
36.6 per cent. seems, with certain notable 
exceptions, have been accepted that more 
radical excision must grave danger 
facial nerve injury, and that any re- 
moval malignant tumours impossible with- 
out sacrificing the facial nerve. Salivary 
glands not differ from other secreting 
glands, that gland tissue left distal 
the point division main fistula 
will oceur, while gland tissue left with- 
out connection with the main duct fistula 
need feared. has been our custom ex- 
cise the lower portion the parotid gland, for 
the sake exposure, most block dissections 
the neck for some years; fistula has ever 


rational surgical management 
these and all other tumours depends upon 
reasonable knowledge their origin and 
pathology brief reference these must 
made. Four main theories have been advanced 


explain their (1) endothelial 


origin; (2) embryonal origin; (3) bran- 
origin; and (4) purely epithelial origin 
from the epithelial tissue the gland itself. 
That the derivation all the elements found 
mixed tumours from gland epithelium, 
first suggested possible would 
appear have been proved. That tumours 
similar histological type may arise from epi- 
thelium very different situations has been 
shown recently who described one 
from the palm the hand. 


these tumours would beyond the purpose 
this paper and the competence the author. 
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mixed tumours impressed one with the great 
variation the picture, not only 
one tumour but among various tumours. 
those mixed tumours that had formed metas- 
tases the epithelial cells were growing more 
actively and were less differentiated type. 
Some tumours possessed definite rather thick 
capsule and seemed that simple enucleation 
outside the capsule would probably 
others the was much thinner 
There was general tendency 
invade the capsule, and when this feature was 
marked the very thin areas seemed that 
enucleation alone might result leaving be- 
hind tumour 

One epithelial this series, removed 
from within the the parotid gland, 
had the type epithelial lining with abund- 
lymphoid tissue about that usually 
found eysts origin, and was 
cyst. 

does not believe that the 
mixed tumours explained any 
single theory. His oft-quoted summary 
worth repeating ‘‘(1) the endothelial origin has 
been disproved; (2) single source mixed 
tumours meets all requirements. Some are dis- 
adenomatous and probably arise from 
the acini and ducts the gland which they 
are well incorporated. Others are encapsu- 
lated and extraglandular, and take the form 
basal cell epithelioma. These 
probably arise from misplaced and occasionally 
embryonal portions gland tissue; branchial 
remnants may possibly connected with this 
group. (3) The derivation mucous tissue and 
from gland epithelium has been satis- 
factorily proved and there necessity for 
the originating tissue any carti- 
laginous structure.’’ 

Some authors believe that benign mixed tu- 
mours are capable forming metastases. 
reported mixed tumour which 
formed wide-spread metastases bone and soft 
tissue. The original tumour was spoken 
rather wildly’’, but was not regarded 
Porter and Churchill had reported authentic 
eases mixed tumours with metastases. 
the spread was through the bloodstream, 
way the the regional 
lymph nodes. reported tumour 


which was regarded benign type, 
droma, which produced death through massive 
local recurrence and secondaries the regional 
lymph nodes, lungs and liver. 

is, any rate, apparent that tumours 
the mixed type, regarded benign, are likely 
locally. Whether those that invade 
extensively locally and those that form metas- 
tases are regarded benign mixed tumours 
malignant mixed tumours will depend, prob- 
ably, upon the interpretation the 
pathologist. 

interest the development more 
rational technique for the operative removal 
parotid tumours began six years ago. con- 
frére from whose parotid had enucleated 
mixed tumour returned the end seven 
years with local Radiation 
failed control it. that time was un- 
aware the articles and 
which they had somewhat 
similar method excision following 
liminary exposure the facial nerve. The skin 
incision the same. The approach the nerve 
quite different, however, that they recom- 
mended preliminary exposure the infra- 
mandibular division and the tracing this 
branch proximally until the main division 
the nerve could identified. This technique 
has proved more our hands, and 
Sistrunk’s hands resulted several partial 
complete permanent paralyses. Exposure 
the main nerve its origin has the additional 
advantage, malignant enabling one 
determine without cutting into the tumour 
exactly how much the nerve must 
ficed permit satisfactory ablation the 

The technique employed follows. 
small tumours confined the lower portion 
the gland vertical skin incision started over 
the base the mastoid process fairiy close 
the ear, and downward and forward 
behind the angle the jaw, usually for dis- 
tance about three inches. large 
definitely malignant tumours second incision 
made from just front the pinna the 
ear downward and backward join the first 
below the ear. The angle formed the 
division the ‘‘Y’’ should obtuse and not 
acute, otherwise sloughing may 
tain these large tumours and all malignant 
also wise prolong the suf- 
ficiently downward and forward direction 
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burg position. The intestines fall well out 
the way, and minimum amount packing 
necessary. The abdomen opened through 
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incision. The left hand in- 
serted through the wound, and the uterus ‘‘dis- 
from its position the pelvis. This 
allows drawn forward with ease. 


THE TREATMENT TUMOURS THE SALIVARY GLANDS 
RADICAL EXCISION* 


JANES 


Toronto 


SURGICAL removal parotid tumours the 
usual technique enucleation must re- 
garded unsatisfactory, since has been 
found that recurrences vary between and 
per cent. recently quoted the follow- 
ing figures relation benign mixed tumours 
treated surgery alone; per 
recurrence; Benedict and 42.5 per 
cent Wood per cent 
and Stein and Geschicter per cent. Ahlbom 
(quoted Houck) has estimated that 
per cent benign tumours treated surgery 
alone recur within years; that the percentage 
recurrence lowest after excision, greater 
following enucleation, and greatest with intra- 
capsular enucleation without removing the 
sule. Hybbinette (quoted Houck) has noted 
only 4.7 per cent recurrence after intrascapular 
combined with immediate complete 
removal the capsule. has ad- 
vaneed the unique hypothesis that these tu- 
mours should not removed when small but 
should allowed reach the size lemon 
greater (become ‘‘ripe’’). This opinion 
based upon analysis which demonstrated 
that tumours smaller than walnut 32.1 
per cent recurred, 109 from walnut 
lemon size 17.4 per cent recurred, and 
larger than lemon only per cent recurred. 
Since these growths are essentially local 
character reasonable assume that the 
unsatisfactory results surgical treatment are 
due incomplete removal the tumour 
tissue. The chief reason for this fear in- 
jury the facial nerve; the second, perhaps, 
fear the development salivary fistula. 
reported minimum 4.4 per 


From the Department Surgery the University 
Toronto and the Toronto General Hospital. 

Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Surgery, 
Toronto, June 19, 1940. 


cent; Ahlbom (quoted maximum 
16.9 per cent partial complete injuries 
the nerve benign while reported in- 
juries malignant cases vary between and 
36.6 per cent. seems, with certain notable 
exceptions, have been accepted that more 
radical excision must grave danger 
facial nerve injury, and that any re- 
moval malignant tumours impossible with- 
out the facial nerve. Salivary 
glands not differ from other secreting 
glands, that gland tissue left distal 
the point division main duct fistula 
will while gland tissue left with- 
out connection with the main duct fistula 
need feared. has been our custom ex- 
cise the lower portion the parotid gland, for 
the sake exposure, most block dissections 
the neck for some years; fistula has ever 


Since rational surgical management 
these and all other tumours depends upon 
reasonable knowledge their origin and 
pathology brief reference these must 
made. Four main theories have been advanced 
explain their occurrence: (1) endothelial 
origin; (2) embryonal origin; (3) bran- 
origin; and (4) purely epithelial origin 
from the epithelial tissue the gland itself. 
That the derivation all the elements found 
mixed tumours from gland epithelium, 
first suggested Fraser,* possible would 
appear have been proved. That tumours 
similar histological type may arise from epi- 
thelium very different situations has been 
shown recently who described one 
from the palm the hand. 

these tumours would beyond the purpose 
this paper and the competence the author. 
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mixed tumours impressed one with the great 
variation the histological picture, not only 
one tumour but among various tumours. 
those mixed tumours that had formed metas- 
tases the epithelial cells were growing more 
actively and were less differentiated type. 
Some tumours possessed definite rather thick 
capsule and seemed that simple enucleation 
outside the capsule would probably effect 
others the capsule was much thinner 
non-existant, There was general tendency 
invade the capsule, and when this feature was 
marked the very thin areas seemed that 
enucleation alone might result leaving be- 
hind tumour 

One epithelial cyst this series, removed 
from within the the parotid gland, 
had the type epithelial lining with abund- 
ance lymphoid tissue about that usually 
found branchial origin, and was 
cyst. 

does not believe that the 
mixed tumours explained any 
single theory. His oft-quoted summary 
worth ‘‘(1) the endothelial origin has 
been disproved; (2) single source mixed 
tumours meets all requirements. Some are dis- 
adenomatous and probably arise from 
the acini and ducts the gland which they 
are well incorporated. Others are 
lated and extraglandular, and take the form 
basal cell epithelioma. These 
probably arise from misplaced and 
embryonal portions gland tissue; branchial 
remnants may possibly connected with this 
group. (3) The derivation mucous tissue and 
from gland epithelium has been satis- 
factorily proved and there necessity for 
including the originating tissue any carti- 
laginous 

Some authors believe that benign mixed tu- 
mours are forming metastases. 
reported mixed tumour which 
formed wide-spread metastases bone and soft 
tissue. The original tumour was spoken 
rather wildly’’, but was not regarded 
Porter and Churchill had reported authentic 
eases mixed tumours with metastases. 
the spread was through the bloodstream, 
way the lymphatics the regional 
lymph nodes. reported tumour 


which was regarded benign type, 
droma, which produced death through massive 
local and secondaries the regional 
lymph nodes, lungs and liver. 

is, any rate, apparent that tumours 
the mixed type, regarded benign, are likely 
recur locally. Whether those that invade 
extensively locally and those that form metas- 
tases are regarded benign mixed tumours 
malignant mixed tumours will depend, prob- 
ably, upon the interpretation the individual 
pathologist. 

interest the development more 
rational technique for the operative removal 
parotid tumours began six years ago. con- 
frére from whose parotid had enucleated 
mixed tumour returned the end seven 
years with Radiation 
failed control it. that time was un- 
aware the articles and 
which they had deseribed somewhat 
similar method excision following 
liminary exposure the facial nerve. The skin 
incision the same. The approach the nerve 
quite different, however, that they recom- 
mended preliminary exposure the infra- 
mandibular division and the tracing this 
branch proximally until the main division 
the nerve could identified. This technique 
has proved more difficult our hands, and 
Sistrunk’s hands resulted several partial 
complete permanent paralyses. Exposure 
the main nerve its origin has the additional 
advantage, malignant enabling one 
determine without cutting into the tumour 
exactly how much the nerve must sacri- 
ficed permit satisfactory ablation the 

The technique employed follows. 
small tumours confined the lower portion 
the gland vertical skin incision started over 
the base the mastoid process fairly close 
the ear, and carried downward and forward 
behind the angle the jaw, usually for dis- 
tance about three inches. large 
definitely malignant tumours second incision 
made from just front the pinna the 
ear downward and backward join the first 
below the ear. The angle formed the 
division the ‘‘Y’’ should obtuse and not 
acute, otherwise sloughing may occur. 
tain these large tumours and all malignant 
eases also wise prolong the suf- 
ficiently downward and forward direction 
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permit exposure and ligation the external 
carotid preliminary step. Ligation this 
vessel reduces the bleeding from multiple small 
vessels, and lessens the injury 
lesser branches the nerve while controlling 
many small bleeding points. 

The incision then deepened expose the 
tip the mastoid process and the origin the 
posterior belly the digastric muscle. The 
transverse process the axis and the tip the 
styloid process may now felt, and serve 
useful landmarks. the tumour wedged 
between the mastoid and the angle the jaw 
additional room may made turning flap 
skin forward, and thus permitting some dis- 


front the ear, The great majority 
tumours lie superficial the nerve and can 
lifted away from readily. Two this 
series arose the portion gland wedged be- 
tween the angle the jaw and mastoid, and 
forward had spread the fibres the 
nerve over their superficial aspect. Under these 
preservation the lower fibres 
requires the greatest care. 

benign, obviously encapsulated, tumours 
easy when dissection has been suf- 
ficiently far, excise boldly the tumour along 
with layer normal gland beyond the 
sule. the tumour malignant attempt 
should made pursue those fibres running 


Fig. 


Fig. 


tion. Fig. 
after operation showing scar. 


location the mass. Removal the tip the 
mastoid process with osteotome often gives 
easier access. The main trunk the facial 
nerve then exposed blunt dissection 
emerges from the stylomastoid foramen. 
undue force must used lest the nerve 
injured actually torn across before being 
seen, is, course, absolutely fixed its 
origin. the nerve has been exposed 
usually surprisingly easy, except inflamma- 
tory malignant lesions, dissect free from 
the surrounding tissue, identifying the branches 
they arise from the main trunk. The cervical 
division the nerve runs forward through 
gland tissue for only about em., after which 
lies deep the gland masseter muscle; 
the temporal branch turns sharply upward, 


illustrate usual type excision benign tumour. 
Smiling four months after operation. 


Fig. 
Photograph before opera- 


Fig. Lateral view four months 


into the growth. They should divided 
proximal their entrance into the tumour mass 
and removed with it. total excision the 
Thus far has always been possible preserve 
least the temporal division the nerve. The 
deformity resulting from sacrifice the lower 
half the nerve not nearly serious that 
resulting from division the main trunk, 
since the nerve supply the eye and the upper 
not possible distinguish between inflam- 
matory lesion and diffuse malignant growth 
from the gross character alone. Under such 
portion should removed for 
quick section before the nerve 
This perhaps the only indication for biopsy 
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remove. 

The number malignant this series 
too small and the time elapsed since excision 
those operated too short justify ex- 
pression any opinion. The results 


y 


Fig. Mrs. The tumour excised. 


surgery judged from the literature would 
appear have been bad. conclusions 
what can accomplished operation are 
possible, however, unless one knows exactly 
how thorough removal was done. There 
would appear doubt that this one 


nerve 
indicated 


Fig. 5—Drawings operative technique made 


during operation Mrs. 


Fig. 
Fig. 
tumour technique described. Photograph 


eye open. 
sacrifice the lower division the facial nerve. 


illustrate the result total excision the parotid for extensive’ benign 
taken one vear after operation. 
Showing result that followed total excision the left parotid gland for carcinoma with deliberate 
Fig. With closed. 


Fig. 


Fig. With 


ad 
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the malignant growths which tends remain 
the majority instances, for 
long time. The results really adequate sur- 
gery upon such lesions elsewhere are, rule, 
good, and difficult believe that these 
tumours are removed wide all malignant 
tissue equally gratifying results cannot ob- 
tained. 

Benign mixed tumours are highly radio- 
resistant, and the results treatment radia- 
tion alone are regarded most writers un- 
satisfactory. forms one notable ex- 
ception this rule, but analysis his paper 
does not seem reveal sufficient justification 
for his Preliminary radiation 
tumours which are attached the skin and 
those which infiltrate deeply would appear 
logical, the hope that their size may 
reduced. Post-operative radiation malignant 
tumours would also seem 
operable lesions, should, course, given 
treatment the hope that they may prove 
more than usually radio-sensitive. With 
these exceptions the treatment salivary 
gland tumours should regarded surgical. 
apt result necrosis and the formation 
particularly painful radium Facial 
paralysis perhaps inevitable many un- 
treated malignant parotid lesions, but sure 
hastened too heavy radiation. 

The material from which this paper was pre- 
pared consisted cases that appeared the 
records the Toronto General Hospital over 
the period years from 1930 1940. 
these were benign mixed tumours, was 
chronic inflammatory lesion, and were malig- 
nant. 

the benign tumours occurred 
females and males. The average age was 
45.7 years; the youngest patient was years 
age and the oldest years. The average 
duration the tumours was 7.5 years; one was 
said have been present for weeks only, 
although this must have been incorrect; the 
longest history was years, woman 
years. Mild pain was complained eases, 
severe pain patients had pain. 
patient had facial paralysis before opera- 
tion. Thirty-three tumours occurred the 
parotid glands, the right, and the 
left. Two occurred the submaxillary sali- 
vary glands, right and left; occurred 
the palate and the inner side the cheek. 


the cases had been operated 
previously, recurrence rate this particular 
group 15.6 per cent. Two had previous- 
received x-ray treatment. Both were said 
have decreased somewhat size but did not 
disappear. the tumours the parotid 
glands were enucleated, and excised 
radically according the technique described 
were treated enucleation plus radiation, 
and the whole gland was removed. 


paralysis the mandibular division 
had temporary paralysis short duration, 
and general paralysis which required year 
recover. the cases which radical 
removal was done total excisions 
the parotid had paralysis the mandibular 
division. One these occurred recurrent 
case which this was 
scar tissue that was sacrificed deliberately, 
are known have recovered completely and 
have not been followed. Four had wide- 
spread weakness. One required months for 
complete recovery, had persistent paralysis 
the mandibular division, and have not been 
followed, but since the nerve was known 
would undoubtedly recover. 

The inflammatory swelling 
woman years age and had been known 
present for years. The exact nature the 
inflammatory process remains undetermined. 
She had had very extensive suppurative 
tuberculous adenitis many years previously. 
The nature the process could not deter- 
mined even operation until biopsy had been 
taken. Dissection was extremely difficult, and 
result the nerve fibres were traumatized 
much more than usual freeing them from the 
inflammatory tissue. The whole gland was re- 
moved. complete temporary paralysis oc- 
curred, but the end the operation all the 
fibres the nerve were intact and recovery 
should complete nearly so. 

The malignant cases comprised malignant 
mixed tumours, carcinomas, 
epidermoid carcinoma, adenocarcinoma, and 
malignant melanoma. One malignant mixed 
tumour occurred the parotid woman 
years age and had been present for years. 
was excised radically and was only found 
malignant when examined the patholo- 
gist. interesting note that the patient 
had developed recently typical trigeminal 
neuralgia involving the Ist and 2nd divisions 
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the 5th nerve, and that this was relieved fol- 
lowing removal the tumour. There 
evidence recurrence the end one and 
one-half years. second mixed tumour had 
recurred twice following enucleation elsewhere, 
and was treated radiation. did not re- 
spond readily, and the radiation was 
the point extensive necrosis which was com- 
plicated infection and finally necrosis the 
mandible. The patient still alive the end 
years, but has suffered untold agony and 
third malignant mixed tumour occurred 
submaxillary gland and has following 
excision, the neighbouring lymph glands being 
invaded the second operation. The second 
operation was too recent venture prog- 
nosis. Radiation being given. 

the carcinomas was treated total 
parotidectomy after had recurred following 
enucleation elsewhere; was radiated but not 
developed mild following 
radiation which was complicated erysipelas 
from which died; and was treated im- 
plantation radium needles. has not been 
possible trace the last patient. 

The sarcoma was rapidly fatal; its exact 
nature was recognized only autopsy. 
probably originated lymphoid tissue within 
the parotid gland. The malignant melanoma 
the right parotid man years 
age whose right eye had been removed 
years previously for growth. 
There was other evidence recurrence, 
and only surmised that the growth the 
parotid was related that the eye. total 
removal the gland was done and this was 
followed radiation. There only slight 
weakness the mandibular division the 
facial. There recurrence the end 
year. This, course, was not strictly speaking 
parotid tumour all, but only one 
the parotid. 


SUMMARY 


Benign tumours the parotid should 
treated surgically. 

Malignant lesions should treated surgi- 
but probably should addition receive 
the benefits radiation post-operatively, and 
certain cases should perhaps radiated 
before operation well. 

The ordinary operative procedures em- 
ployed have been shown insufficient and 


should replaced more pro- 


cedure. The technique such procedure has 
been 


Total excision the parotid gland 
done without serious injury the facial nerve. 

Even the presence malignant lesions 
rarely necessary destroy more than the 
cervical portion the facial nerve. The de- 
formity that results much less serious than 
that which follows division the whole nerve. 

salivary fistula will not unless 
main duct injured portion gland 
left without connection with the main duct. 

mixed tumours, inflammatory lesion 
and malignant growths has been reviewed. 


the surgical staff the hospital for the privilege 
their cases this review, and particular the 
members the third division under the direction Dr. 
Shenstone, each whom has performed several 
the radical excisions. addition indebted the 
department pathology for assistance interpretation 
the histological material. 
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INTERSTITIAL PREGNANCY AFTER HOMOLATERAL SALPINGECTOMY 


CASE) 


Ont. 


incidence interstitial pregnancy has 

been variously estimated from 0.65 per 
cent all extra-uterine pregnancies, and Ash,’ 
1932, estimated the number reported cases 
that would withstand analysis 
accurate diagnosis probable maximum 
200. Rarely does such develop 
the interstitial part Fallopian 
sequent removal the extra-uterine part 
that tube for extra-uterine wish 
report the following 


CASE REPORT 


woman, aged 31, was admitted St. 
Joseph’s Hospital March 24, 1934, extreme shock, 
and complaining pain the lower abdomen. 

Past patient had always been healthy 
and robust until September, 1930, when she had left 
salpingectomy for ruptured tubal pregnancy. that 
time the left tube was removed after being clamped and 
tied close the uterus. The right tube and ovary ap- 
peared normal, but the left ovary was removed because 
dition was very critical for time, but she recovered and 
left the hospital days after admission. Following this 
she enjoyed good health until December, 1933. 

History patient’s last menstrual 
period commenced November 1933. One month later 
she had pain, with hemorrhage and passage clots 
vagina. She had irregular spotting for two weeks follow- 
ing this. From time time she had slight lower abdo- 
minal pain. She was first seen her physician 
January 1934, when she complained slight vaginal 
hemorrhage. January 8th the hemorrhage had 
March 12th bimanual examination was 
made obstetrician; reported apparently 
normal months’ pregnancy. March 23rd, about 
6.30 p.m., the patient experienced severe lower abdominal 
pain, vomited once, and went bed. The pain eased 
slightly, but recurred hour, more severe than ever; 
extended into the left iliac region. She delayed calling 
her doctor and was not seen him till a.m., March 
24th. this time her appearance had changed from 
that healthy, colourful woman that one suffer- 
ing from severe shock and showing marked pallor. The 
patient was taken hospital immediately. 

Clinical findings.—Temperature was 96° F.; pulse, 
100; respirations, 20. The patient appeared very pale 
and acutely There was moderate abdominal disten- 
sion and acute tenderness over the lower abdomen. 
pelvic mass could felt which seemed crowd the 
uterus down into the pelvis, but the patient was tender 
vaginal examination that the exact relation the 
mass the uterus was not certain. The condition seemed 
resemble extra-uterine pregnancy, but was not typical. 
The cervix was softened. After the bimanual examina- 
tion slight bloody vaginal discharge was noted the 
nurse. diagnosis ruptured extra- 
uterine pregnancy was made and the patient was taken 
the operating room soon possible, but this was 
more than seven hours after the onset severe pain. 
Before operation the patient was given physiological 


saline intravenously and 300 blood from Group 
IV, Moss (Group Int.) donor, 

abdomen was explored under gen- 
eral The peritoneal cavity was filled with 
fresh blood and clots, and there was bleeding from 
rupture the fundus the uterus the neighbourhood 
the left cornu. The uterus was directed obliquely 
from left right from above The left cornu 
was elevated and expanded, and the broad base the 
swelling was towards the uterus; the rupture was the 
upper part its posterior surface; the round ligament 
was lateral and the right tube was lower level. 
Through the uterine rupture fetal umbilical cord and 
some fetal parts were prolapsed, plugging the rent 
some extent. The fetus was delivered and the cord tied 
and cut. the placenta was involved the rupture 
and bleeding profusely, the only recourse that seemed 
offer itself was subtotal hysterectomy. This was ac- 
complished quickly possible. the termination 


Fig. 1.—View the sectioned uterus showing the 
ruptured sae above with the placenta situ and the 
cord (reunited) leading the fetus below. The fetal 
hand indicates the uterine cavity, with its thick layer 
decidual tissue. 


the operation the patient’s condition was poor. 
spite the usual stimulants, including further blood 
transfusion and physiological saline solution intravenous- 
ly, the patient died shortly after the operation. 
necropsy was not permitted. 

Pathological report surgical Speci- 
men consists the fundus and part the body 
enlarged uterus. The uterus has been laid open 
lateral longitudinal section displaying thick layer 
decidua lining the portion the cavity that present. 
There evidence considerable shrinkage and some dis- 
tortion, but, displayed section, the cavity 
length and the myometrium 3.5 em. maximum thick- 
ness, while the total length the specimen em. 
Above the upper limit the uterine the 
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tioned side the uterine wall has been expanded, ex- 
cavated and almost completely destroyed and replaced 
invading placental tissue and amniotic sac, from 
which the cut end umbilical cord protruding. 
The placental tissue has invaded the myometrium for 
distance cm. below the upper limit the uterine 
but there evidence hemorrhage into the 
uterine cavity and invasion the cavity placental 
tissue. The advancing margin placental invasion 
irregular. 

There ragged opening through the amniotic sac 
and fundus the uterus; this ad- 
herent blood clot. The upper wall the amniotic cavity 
made the peritoneum, very thin layer at- 
tenuated muscle, and layer fetal membrane, most 
the placental tissue being the under side the sac. 
With the specimen fetus em. length, measuring 
from crown rump, with portion umbilical cord 
attached it. The fetus male, well developed, and 
not macerated. The adnexe are not present, but the 
opening the interstitial portion the one Fallopian 
tube located 3.5 em. from the lower end the 
tioned uterus the opposite side the site the preg- 
and lower level. 

Microscopic examination.—The cavity the uterus 
lined with thick layer decidual tissue without any 
evidence chorionic The myometrium shows 
hypertrophy. Sections from the junction the placenta 
and uterine muscle show free and anchoring villi. 
fibrin hyaline layer covers the placental surface 
the myometrium, and this layer are groups decidua- 
like 

The position the intact interstitial portion the 
Fallopian tube the opposite side the site the 


COMMENT 

One might expect that, because the narrow- 
ness the tube lumen this point, interstitial 
pregnancy would commonly. The reverse 
true, perhaps because the mucosa this part 
the tube has fewer folds. Still more 
mon the occurrence the inter- 
stitial portion tube following homolateral 
excision its extra-uterine part. 
1937, collected such reported 
his own. made the reasons 
for the previous salpingectomies except 
1930 the reason for the pre- 
vious salpingectomy was tubal 
that possibly per cent D’Errico’s 
collected cases would fall into the same group. 
interstitial pregnaney the left uterine cornu 
which the left tube had previously been re- 
moved for tubal pregnaney, but stated that 
the latter diagnosis had not been confirmed after 
operation. 

The interstitial position the con- 
tributes not only the diagnosis 
but also its importance. The 


diagnosis arises from the fact that the develop- 
ing ovum embeds itself portion the tube 
which, although very thin itself, surrounded 
thick distensible uterine muscle which tends 
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mask swelling lead misinterpretation 
thereof. The importance the diagnosis arises 
from the that, because surrounded 
uterine muscle, and particularly situated 
near the middle the interstitial portion the 
tube, the embryo able attain considerable 
size before rupture the uterus, and when 
rupture does oceur large and often fatal 
hemorrhage rapidly ensues owing the large 
size the torn vessels. consequence 
both these factors surgical interference may not 
instituted sufficiently early save the patient. 

Ash has expressed the opinion that more cases 
would before rupture, spite 
the diagnosis, clinicians would 
follow Braddock and suggestion keep 
mind the possibility interstitial preg- 
naney when examining any woman the child- 
bearing age with any deviation from the normal 
menstrual The most suggestive 
mass attached one cornu the uterus 
broad base, the presence symptoms suggest- 
detect gradual enlargement such mass 
subsequent examinations. For further 
sion the differential diagnosis the reader 
referred Ash’s article. 

With view preventing the possible 
others have total resection the tube, 
the interstitial portion, instead the 
usual removal the extra-uterine portion, but 
D’Errico quotes Guibe’s opinion that this would 
complicate operation that should remain 
simple one and that such eases should rather 
regarded inevitable rarities. worthy 
consideration, that prophylactie opera- 
tion undertaken, care must exercised that 
the interstitial portion the tube 
removed, otherwise the operation may fail its 
purpose, did Nache’s® ease, which 
the removal wedge uterine tissue along 
with both tubes. 

With regard the choice operative pro- 
cedure cannot better than quote Wynne 
type operation selected depends the 
individual problem. the pregnant sae not 
too large the cornu may and the 
wound sutured, but supravaginal 
can done more speedily and safely the 


| 
| 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


Dec. 1940 


more pregnancies. Cornual excision 
better and safer than curetting out the sac 
followed packing suture. Kelly opened 
woman’s abdomen, made diagnosis inter- 
stitial pregnaney, and then curetted out the 
from below. Hirst and Farrar, follow- 
ing Kelly’s suggestion, have performed similar 
operations. Kelly does not advocate this opera- 
tion, and would seem that cornual excision 
offers more speedy method with less danger 
serious hemorrhage and infection. Some 
surgeons advocate hysterectomy every 
but this view certainly too 
reported remarkable case which might used 
additional argument favour excision 
rather than curettage. his case ruptured 
interstitial occurred twice the 
same side subsequent salpingectomy for sup- 
purative salpingitis. The second interstitial 
could hardly have had the 
first one been treated excision. 


SUMMARY 


ease interstitial pregnancy subsequent 
salpingectomy for homolateral tubal preg- 
nancy reported. 


least cases have been reported 
which interstitial pregnaney has sub- 
sequent homolateral salpingectomy, and 
these salpingectomies probably about 
per cent had been performed for tubal preg- 

The diagnosis difficult but important, and 
might made more often certain points were 
kept mind. 

removal the interstitial 
portion the Fallopian tube has been suggested, 
but some objection has been raised the 
suggestion. 

Cornual excision the operation choice 
where the pregnant sac not too large, 
and supravaginal hysterectomy the more ad- 
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CASE TEMPORAL ARTERITIS (HORTON-MAGATH SYNDROME)* 


Edmonton 


the temporal arteries, clinical syndrome 
that was first described Horton, Magath and 
Horton and were only able report 
authentic the literature prior 1937. 


Our case that contractor, years 
age, who was first seen November 21, 1939, com- 
plaining pain the left side his face. The 
pain was considered first due atypical 
temporal neuralgia. had enjoyed good health until 
about one month previous consulting us, 

slender, poorly nourished man. had undergone 
complete dental extraction several years before. His 
tonsils were small and fibrotic, and there was small 
retention cyst the substance the left tonsil. His 
blood pressure was 150/85; the pulse rate was with 
numerous extra systoles. tenderness palpable 
masses were felt the abdomen, and rectal ex- 
amination was found have moderately enlarged 
prostate gland. 

was felt that some infectious process focus 
infection might etiological factor, and 
further consultation was decided drain the reten- 


This article was submitted from the medical and 
surgical divisions the Baker Clinic, Edmonton. 


tion cyst the tonsil. This was found contain 
cellular detritus, and expressing this material 
benefit was noted the patient. 

week later the pain shifted over the right 
side the face and was such severity that once 
more sought relief. The pain, while intense, was not 
definitely localized but seemed maximal the 
region the right temporo-mandibular joint. 
considered the possibility his dental plates being 
fault, and was referred back his dentist. After 
careful examination his dentist was decided that 
the trouble did not lie the alignment his dentures. 

the meantime noticed increasing anorexia 
which the time was attributed painful mastica- 
tion. began lose weight, and for the first time 
his life found himself glad lie down and rest. 

December 1939, was examined again and 
some swelling was noted the upper lid along with 
slight For the first time the temporal 
arteries the right side were noticed quite 
prominent and very firm and tender the touch 
Pulsation was absent and there was some redness along 
the course the vessels. His hemoglobin was per 
cent; erythrocytes 3,400,000; leucocytes 12,900, 
x-ray the skull and sinuses taken this time was 
reported negative. careful examination the 
ocular fundi revealed abnormalities. 

December 1939, the temporal vessels the 
left side were found prominent, indurated and 
inflamed (Fig. 1). this time the correct diagnosis 
was suspected, and biopsy was done. Drs. 
Hall, MacGregor and Ower kindly examined 
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the sections the artery and reported that there was 
generalized thickening all the coats (Fig. 2). 
The muscular layer was practically entirely replaced 
fibrous tissue, irregularly placed and such extent 
that there was almost complete obliteration the lumen 
the vessel. Throughout there was rather extensive 
lymphocytic infiltration and some areas giant cells 
the foreign body type were seen. The findings were very 
similar those described Horton and Magath. 

His condition did not improve, and the pain was 
such intensity that was unable rest even 
with the help mild drugs. His course was 
downhill and because increasing anorexia became 
very dehydrated, and 17, 
pitalization was advised. 


admission the hospital was found 
run low-grade febrile course. His hemoglobin de- 
termination was per cent, erythrocytes 4,240,000, 
leucocytes 9,350, polymorphonuclears per cent, 
lymphocytes 38, basophiles eosinophiles His 
urinalysis was essentially negative. The site the 
biopsy healed without incident. The pain his scalp 
however was quite intense. insisted having 
ice cap the scalp all the time. was necessary 
give opiates regular intervals. was put 
high vitamin dietary regimen along with iron, and 
because his poor fluid intake daily administration 
glucose saline was carried out intravenously. 
After week hospital observation was sent home. 


was apparent his convalescence was going 
long tedious one. was most co-operative patient, 
and was quite reconciled when was pointed out that 
his condition would probably take many weeks 
improve, judging the reports similar cases. 

His recovery proceeded slowly. was forced 
stay bed home for several weeks, during 
which time his appetite was very poor and his weight 
continued drop off. spite iron medication his 
anemia persisted. His mental processes, ordinarily 
quite alert, became very sluggish, and some his friends 
wondered had sustained slight cerebro-vascular 
accident. 


March 1940, was examined again. Th: 
inflammatory reaction the arteries had 
subsided considerably. The arteries were thickened 
and indurated but the tenderness had disappeared. 
His hemoglobin had increased per cent and the 
leucocyte count was 11,200. The sedimentation rate 
(Cutler method) was found mm. was only 
able get and about part the day. 

Examined again April 1940, was showing 
gradual improvement, but still complained being 
rather weak. His hemoglobin determination was 
per cent and sedimentation rate mm. April 23, 
1940, had regained much his former weight, and 
while not ready return work was making plans 
within month’s time. noticeable im- 
provement his mental attitude was apparent this 
visit, but was evident that his mental alertness had 
not returned its previous state. 


DISCUSSION 


possible that this syndrome not rare 
published reports would lead believe, 
and its clinical features become better known 
many other cases may come light. The ease 
described here certainly seems meet all the 
criteria set Horton and Magath,? its 
incidence the 5th and 6th the pro- 
longed febrile course, loss weight, 
anorexia and leukocytosis. 

The symptoms the onset this case were 
vague and unusual that was extremely diffi- 
cult certain the nature the com- 
plaint. first the pain simulated temporal 
temporo-mandibular arthralgia. This led 
numerous consultations with his dentist who was 
unable discover any apparent cause. The 
question sinus infection was considered and 
was ruled out after transillumination and com- 
plete x-ray studies had been made. 

While all these studies were being carried out 
soon became apparent that some debilitating 
condition was present, evidenced in- 
anorexia and anemia. These symptoms 
may indicative widespread vascular 
lesion, which the temporal arteries are pos- 
sibly only small part. Horton and Magath? 
have suggested that involvement the deeper 
cerebral arteries may account for the persistent 
headache. observation wish emphasize 
this report the marked mental dullness 
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evident this patient during the height his 
illness. This was observed his and close 
friends, and was marked that did not seem 
possible explain the basis general 
debility. Moreover, since his recovery ap- 
parent that much slower his thought and 
actions than was previously, not unlike 
residual 

This condition must differentiated from 
least three recognized disease entities. 

Periarteritis nodosa; this condition, once 
established, more less rapidly progressive 
and usually terminates fatally matter 
few months. Moreover, the 
picture that acute inflam- 
matory process involving the adventitia and 
coats, with the result that aneurysmal 
saes are often formed, whereas the lesion this 
tive change the intima with thrombosis. The 
presence giant cells does not seem 
common finding periarteritis nodosa. More- 
over, the lesion periarteritis nodosa localized 
small segments while the lesion the other 
tvpe arteritis tends diffuse its dis- 
tribution. Another important differentiation 
the intermittent course inflammatory reaction 
slowly progressive followed decline 
inflammatory reaction seen this condition. 

Thrombo-angeitis obliterans lesion that 
might conceivably loealized the frontal 
area; more and more attention has been paid 
lately its presence arteries other than those 
the extremities. The age-group which 
most commonly seen much younger than 
that the type under consideration. 

Rheumatie arteritis also must considered 


this country (England), the reign Charles 
Dr. Jonathan Goddard obtained £5,000 for disclosing 
his for making medicine called Angli- 
cane’’, And 1739 the Parliament England voted 
£5,000 Mrs. Stevens for solvent for stone; not- 
withstanding which there have been many human 
since formed his majesty’s liege lithotomical 
subjects would macadamize one side 
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but from our studies published reports this 
primarily disease voung persons. 

would appear that Horton, Magath and 
are justified this distinet 
clinical svndrome. Cases have been reported 
from various parts the world. Horton and 
1937 reported cases the litera- 
ture, which they had observed themselves. 
MacDonald and have reported another 
from this continent. then 
has reported two cases observed England, and 
has reported from France 
which would seem fulfil the criteria for this 
diagnosis. 

date total cases have been reported 
the literature which has been available us. 
would like add this the records 
bring this svndrome the attention 
others who may with similar 
array 


SUMMARY 

Another case temporal arteritis 
sented. 

Its symptomatology and course are outlined. 

Its differentiation from other arterial dis- 
eases indicated. 

The possibility permanent cerebral in- 
volvement suggested this 
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Inn Fields. The celebrated David Hartley was very 
instrumental procuring this grant Joanna 
obtained also private subscription the amount 
£1,356, published one hundred fifty-five 
successful cases, and, way climax the whole, 
after eating two hundred pounds weight soap David 
himself died the stone!—William Wadd, Mems., 
Maxims, and Memoirs, London, 1827. 
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RECENT ADVANCES TUBERCULOSIS* 


MAYER 


Assistant Professor Clinical Medicine, Cornell University Medical College and 
New York Hospital, New York, N.Y. 


HILE recent years startling discovery 
stands out the field tuberculosis, yet 
some very significant additions our knowl- 
edge have been made. These embrace not only 
the theoretical aspects epidemiology and 
pathogenesis but also the practical phases 
diagnosis, treatment and prevention. 
selection what consider worthy con- 
tributions likely permanent value 
the field the following presented. 


EPIDEMIOLOGY 


The mortality and morbidity from 
losis continues decline record lows, 
although the experience recent years does 
suggest flattening tendency the curves. 
the groups and areas where tuberculosis has 
now become use the term 
Frost, apparently will not yield readily 
further reduction. However, the experience 
recent years has given opportunity such 
was never afforded before for the closest 
study the epidemiology The 
invaluable field studies begun Opie have 
been extended and are now being continued 
numerous places. Indeed, with the recent dis- 
covery apparent high incidence infec- 
tion students medicine and nursing, every 
large medical institution the country has be- 
come station for epidemiological observations. 
this modern study larger than ever 
before have been greatly aided the 
highly developed x-ray technique and the new 
standardized tubereulin (PPD) The deepening 
our understanding the complexities the 
epidemiology tuberculosis made possible 
recent experience apparent such publica- 
tions those Frost, Wolf, Miller and Rap- 
paport (in the United States) and those 
Ferguson and Adamson (in Canada). this 
point great interest emphasize that 
our recent experiences this continent suggest 
that the predictions Bushnell, made two 
decades ago, are correct, least far 


Read before the Canadian Tuberculosis Association, 
Montreal, June, 1940. 


tuberculin-negative adults are concerned, name- 
ly, that they are danger severe 
Yet have reached opposite 
than did Bushnell regards our 
future outlook and policies. This was most 
recently well expressed Adamson that 
ean better than quote him follows: 
are immunological hotspot from 
which dare not retreat for fear disaster. 
infected atmosphere; since are bringing 
the younger generation with negative tuber- 
reaction must provide uninfected 

The decline morbidity and mortality 
most conspicuous the first half life. There 
has thus taken place gradual shift tuber- 
culous disease the older age groups recently 
shown Frost. was the inter- 
pretation Frost that ‘‘the present day peak 
mortality later life does not represent 
postponement maximum risk later 
period, but rather would seem indicate that 
the present high rates old age are the 
residual higher rates earlier life’’. Hence, 
Frost ‘‘If may suppose the 
frequency and extent exposure infection 
early life have decreased progressively, there 
that this has had the effect 
exaggerating the risk adult life due lack 

Naturally the new epidemiological situation 
brought with also new problems. The most 
important these are the interpretation the 
negative and the significance 
primary infection adult age. 


INTERPRETATION TUBERCULIN TESTS 


indicated tuberculin tests, now only 
about one-half what was years ago. 
The has been drawn from this that 
number children are 
escaping infection, and that first infection 
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now increasingly delayed into adolescent and 
adult life. regards children these conclu- 
sions from the tests are fairly 
safe ground, but not regards adolescents 
and adults. Already several years ago, Miller 
and Rappaport emphasized the 
the evanescence allergy. More recent studies 
number places disclosed large amount 
what appears healed primary tubercu- 
losis people not reacting Ina 
recent very thorough study the Henry 
Phipps Institute was observed that evanes- 
allergy occurred about per cent 
first infections children. Apparently the 
tubereulin test far from being the sharp in- 
dication once popularly supposed previous 
tuberculous infection. Under the present epi- 
demiological conditions must expect that 
the time will soon here when 
longer rely tuberculin tests, inasmuch 
loss allergy will increasing incidence 
and will common its maintenance. 
The situation already such that you can 
longer tell whether negative tuberculin 
adolescent adult means genuine escape 
from infection, loss previously acquired 
mild type allergy. negative tuberculin 
test now indicates lack exposure. More 
significant that positive tuberculin test 
signifies current intimate exposure. the case 
young person, especially child, should 
direct the source infection, namely, 
open case tuberculosis. contact surveys 
positive tuberculin test has been sure guide 


ADULT PRIMARY TUBERCULOSIS 


With the postponement first infection into 
adolescence and adult age natural ex- 
pect that increasing number primary 
complexes should delayed into adolescent 
and adult age. Experience recent years has 
shown, however, that now, before, clinically 
manifest tuberculosis appears adolescents 
and adults the form pulmonary 
which designated reinfection 
type. Indeed, this the form tuberculosis 
which observe developing even those 
students nursing and medicine, whom 
definitely established that they were tuberculin- 
negative before their recent exposure which 
their disease must related. The great dif- 
ficulty which arises here determining the 
nature this process obvious. There are 


now several schools thought the subject. 

Some workers claim are dealing here with 
primary tuberculosis; that primary tuberculo- 
sis adults often takes the form chronic 
process way different from that produced 
reinfection (Sweeney). Others 
believe the process due reinfection 
(endogenous exogenous) which quickly fol- 
lows the primary infection. They assume that 
the usual period shortened 
delayed first infections and that age the 
paramount factor (Long, Amberson). 
others believe are dealing with reinfection 
following evanescent type primary in- 
fection which occurred years ago which makes 
the lesion appear cross between primary 
and reinfection disease (Rappaport). Thus 
the question adult primary tuberculosis 
still open one and difficult see how 
the problem will solved under the present 
epidemiological conditions declining mor- 
bidity and evanescent allergy. 


PATHOGENESIS 


Recent experience the contact ex- 
posure the development clinically mani- 
fest students medicine and 
nursing appears have brought conclu- 
sion the long dispute over endogenous and exo- 
genous origin pulmonary tubercu- 
losis favour the latter. Recent evidence 
seems bearing out the concept Opie, 
that even allergy depends for its maintenance 
assumption that less intimate exposures act 
rekindle allergy which would otherwise fade 
out, and that only intimate contact with open 
eases tuberculosis will result infection 
producing disease. believe with Rappa- 
port that the evanescent character the first 
infection under the present epidemiological 
conditions will responsible for the disease- 
producing effect subsequent severe exposure 
which relights allergy very abruptly and in- 
tensively. While these assumptions remain 
proved, does appear that exo- 
genous reinfection plays deciding role the 
origin pulmonary tuberculosis under 
the present conditions. 

Endogenous phthisiogenesis probably the 
more frequent under the epidemiological con- 
ditions which formerly prevailed when tubercu- 
losis was widespread and many open 
cases were current the population. However, 


| 
| 
| 


1940] TUBERCULOSIS 567 


considerable amount endogenous 
losis still seen our hospital wards, those 
patients whom tuberculosis has become 
systemic infection which has extended hemato- 
genously various organs. This particular- 
the community (coloured people, Jews, 
The incidence the more severe chronic 
hematogenous forms, namely, and 
skeletal tuberculosis has greatly decreased but 
there still remains considerable amount 
genito-urinary and pulmonary tuberculosis 
hematogenous origin. both the latter the 
tendency the process over into 
chronic localized phthisis which may 
for life time. However, often this but 
temporary phase which sooner later gives 
way further generalization. tuber- 
culosis particularly frequent source gen- 
eralized miliary tuberculosis the second half 
life. 

far not frequent one would led be- 
lieve. Much that recent litera- 
ture under that definition represents residues 
old burned-out disseminations 
the lungs. Widely disseminated hema- 
togenous pulmonary appears 
very similar Boeck’s sarcoidosis that be- 
comes difficult separate them. Boeck’s sar- 
coidosis seems definitely the increase. 
infection remains shown. 

Bronchial tuberculosis.—This often spoken 
these days more recently observed mani- 
festation chronic pulmonary tuberculosis. 
Perhaps would more correct say that 
have only now come appreciate the full 
clinical significance this frequent complica- 
tion. has always been well recognized 
pathologists. particularly true that 
have now come recognize the fact that tuber- 
culous involvement the main bronchi and 
trachea one the chief sources for failure 
collapse therapy, well the frequent 
complicating infection already 
lung areas. 

Recent study bronchial tuberculosis has 
revealed that this most often takes the form 
diffuse, disseminated, mucosal infiltration 
(granulomatous) and The majority 
these lesions result undoubtedly from direct 
surface invasion. smaller number cases 
are dealing with invasion the bronchus 


from without swelling breaking down 
bronchial hilar lymph nodes. 
the mind most workers this picture usual- 
associated with childhood Re- 
cent experience has shown, however, that 
not infrequent adults. Indeed the breaking 
down glands often the 
source serious disease ages. 

Significant progress has been made the 
recognition this complication, the 
conditions under which its presence should 
suspected, and its diagnosis. 
examination now indicated 
every case where suspicion its presence exists 
preliminary surgical collapse therapy. 

The treatment bronchial tuberculosis 
still acute problem. Some the milder 
lesions apparently respond local treatment. 
Others are aided their favourable progress 
the relaxation the lung with pneumo- 
thorax thoracoplasty not complicated 
too early stenosis. Fortunately, much mucosal 
tuberculosis the bronchi, the intestines, 
has great inherent tendency towards healing. 
Unfortunately, however, such healing often 
results extensive and stenosis the 
bronchi, which turn frequently become the 
source serious trouble. 


DIAGNOSIS 


With the recent widening the case-finding 
surveys there has been great increase the 
number for more precise diag- 
differentiation obsolete, latent, and 
manifest tuberculosis. For this differentiation 
refinements roentgen technique have been 
necessary for better visualization the lesions 
and their character, and for demonstration 
otherwise hidden also improvements 
laboratory technique for demonstration 
seant numbers bacilli sputa had 
found. Among the newer roentgen 
procedures now have ‘‘spot’’ exposures 
the apices, back and front, various positions, 
particularly the oblique and lateral, exposures 
with Bueky diaphragms and layer films ob- 
tained the method. These help 
lesions where suspected, and 
the character suspicious shadows. They 
reveal hidden obscured apices 
lungs pneumothorax and thoraco- 
plasty. The frequent diagnostic problem 
etiology now often cleared the dis- 
covery few bacilli material obtained 
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from stomach washings, newer rapid culture 
the newer methods concentra- 
tion sputa, fluids, ete. infants and chil- 
dren the obtaining tubercle bacilli through 
inoculation guinea pigs with lavage 
has proved, the absence physical and 
x-ray signs, procedure great importance 
the only recognizable evidence the presence 
tuberculosis. 


THERAPY 


therapy, progress recent years 
noticeable the the indications 
for pneumothorax and surgery, respectively, 
and the more purposeful handling em- 
pyemas pneumothorax. Likewise new surgi- 
eal procedures have been put trial, 
namely, extrapleural pneumothorax, direct 
cavity drainage (Monaldi’s method) and lobec- 
tomy. 

Early pneumothorax fresh infil- 
trative lesions young people recent 
extension the indications for pneumothorax. 
This applies lesions not yet showing evidence 
cavitation other signs breakdown, and 
even negative-sputum cases. The decision 
for early collapse such lesions, particularly 
young girls, has been reached the basis 
recent extensive experience that large pro- 
portion them tend break down and spread 
rapidly even under the most rigorous rest 
regimen. Conservative treatment cannot ex- 
pected accomplish resolution many 
these cases; and the risk involved waiting 
greater than that early pneumothorax. 
Bacilli often can demonstrated gastric 
washings; the history, and roentgen 
features are fairly conclusive for diagnosis, 
which the decision early pneumothorax 
treatment must naturally rest. 

Early surgical collapse fibrotic 
upper lobe lesions with multiple small cavities, 
the walls which are most likely rigid, 
recent extension the indications for 
surgery. This form disease usually pa- 
tients near already middle age, and 
some years’ standing accompanied consider- 
able emphysema both lungs. Usually pneu- 
mothorax not feasible because adhesions. 
Even when possible the patients are not suit- 
able for pneumothorax which must, under these 
achieve closure cavities that not yield 
readily. Elimination the breathing space 
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entire lung hazardous these cases. 
Selective collapse more easily attained here 
able clinical results have been often achieved 
here early resort thoracoplasty, 
which not only eliminates the risk prolonged 
pneumothorax but also does not sacrifice much 
functioning lung which these patients ill 
afford lose. 

the handling empyema pneumo- 
thorax the recent tendency toward early and 
radical intervention 
continued aspiration and medical treatment, 
even suecessful sterilizing the pleural 
space, only too often leaves lung which will 
not reexpand and surgical reduction the 
chest will finally required. now 
realized that too many these patients have 
been treated conservatively point where 
they are longer fit for radical intervention, 
thus losing last Such damaged lungs 
left persistent empyema were abandoned too 
abruptly and could not re-expand, leaving 
resulting bronchial fistula and mixed infection. 
Septic empyema indication for early surgi- 
drainage unless directly responds 
aspiration and the use one the more 
recently developed drugs dyes. 

Newer surgical procedures.—The aim 
lapse therapy has narrowed down closure 
and elimination positive sputum. With 
former methods treatment usually sacri- 
ficed entire lung, which often proved most 
serious obstacle physical rehabilitation the 
patient. For this reason the newer surgical 
procedures have aimed selective collapse 
the diseased lobe, usually containing 
Extrapleural pneumothorax has been trial 
now for about five years; this country even 
less than that. The time too short for con- 
many workers chiefly because late 
tions arising from infection the space. 
some advocated capable producing 
sputum conversions over per cent cases 
well fairly selective permanent collapse 
with without ultimate rib resection filling 
the extrapleural space. thorough review 
this procedure was recently contributed 
Dolley al., from international question- 
naire. They gave indications the following: 


(a) the patient refuses thoracoplasty; (b) 
very young old; (c) when thoracoplasty, 
because the unavoidable sacrifice very 


‘ 
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considerable amount apparently uninvolved 
lung, would reduce vital capacity appreciably 
that anoxemia would preclude future 
activity; (d) bilateral disease precludes thora- 
coplasty collapse; frequent alarming hemor- 
rhages render graded thoracoplasty hazardous 
undertaking; (f) there serious constitutional 
disease, asthma, 

Transpleural cavity aspiration (Monaldi 
method).—This the most ambitious direct 
approach toward closure, which, 
proves successful, may revolutionize the future 
treatment pulmonary However, 
the procedure still the experimental stage 
and conclusions its merits are not yet had. 
The principle suction and drainage treatment 
based the assumption that cavities remain 
patent valvular action the drainage 
bronchus and that elimination excess pressure 
the eavity will result the reduction the 
cavity space. assumed that spontaneous 
reduction the cavity brought about: (1) 
favourable turn the inflammatory pro- 
cess after draining fluid contents the 
cavity (pus and tissue detritus); (2) re- 
expansion compressed lung area about the 
cavity under positive pressure; (3) compen- 
satory emphysema the surrounding lung. 

Obviously, generalization these assumptions 
but spite this there still 
remains considerable number cases which 
definite stenosis the draining bronchus with 
balloon-type cavity constitutes indication for 
this procedure which may then expected 
accomplish desirable results proves feasible. 
Whether not the procedure feasible will 
approach. The cavity should near 
the chest wall. Insertion the catheter must 
through localized adhesion; widely adherent 
wall contraindication. Also the 
cavity wall must not too thick fibrotic. 

Lobectomy and pneumonectomy are still 
their preliminary stages application 
form therapy for pulmonary tuberculosis. 
panded with secondary bronchiectatic 
disease has successfully responded 
lobectomy without production empyema. 

Other indications, quoted Jones and 
Dolley, are: (1) General indications. After all 
other procedures have failed and lobectomy 
offers only chance cure, and patient’s con- 
dition suitable for major operation. (2) 
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Frequent huge hemorrhages, not controllable 
otherwise collapse measures, where danger 
drowning lung spread the other side 
imminent. (3) Pulmonary suppuration com- 
plicating regardless whether 
drainage good bad. Collapsing cesspool- 
like boggy lung not likely procedure. (4) 
Residual where revision thoracoplasty 
offers hope for (5) 
contracted lobe with persistent 
positive sputum, without hope that thoracoplasty 
will eliminate the latter, where thoracoplasty 
has already failed so. (6) Unilobar basal 
which did not heal collapse (pneumo- 
thorax and/or phrenic) and where thoracoplasty 
does not offer the assurance closure 
does the upper lobe. 

Functional studies respiratory exchange 
have recently made real progress and are prov- 
ing inestimable value for the better selection 
patients for surgery. our largest 
centres they are now regularly employed 
candidates for surgery, determine not 
only their fitness for operation but also the 
extent reduction pulmonary that 
they are likely tolerate well after the opera- 
tion. These studies have now made sufficient 
progress establish their intrinsic value al- 
though they are not always conclusive. They 
afford rough estimate which generally suffi- 
cient warn against operation upon those who 
are likely permanently functionally 
pled the surgery contemplated. They not 
eliminate all risks. There still remains con- 
siderable number patients whom, despite 
these tests, surgery still turns out more 
destructive functionally than 
These studies have definitely, however, helped 
teach the possible damage functional 
capacity that has been done the past 
this today the use phrenic operations has 
been considerably down. Newer techniques 
for functional respiratory studies are now being 
offered, more particularly the use bronchial 
catheterization for the study gaseous exchange 
separate lungs. Their exact value must yet 
defined although the studies are promising. 

the medical treatment tuberculosis only 
few new approaches can considered worthy 
recital. For the latent pulmonary lesion 
without accompanying subjective symptoms, de- 
tected frequently mass surveys the x-ray, 
more intensive and immediate bed-rest therapy 
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stressed today contrast less direct treat- 
ment the past. better definition the 
obsolete, latent, and manifest forms tuber- 
has played part this. 

the dietary treatment tuberculosis the 
need for greater vitamin intake more clearly 
appreciated. The vitamin and its in- 
excretion tuberculosis has been defined 
the treatment intestinal tuberculosis has been 
toneum adjunct for the treatment pul- 
monary tuberculosis has had more widespread 
trial, but only the rarest instances ad- 
forms pulmonary which 
have otherwise been resistant all other forms 
therapy has been found 
procedure. However, pneumoperitoneum for 
distressing symptoms active intestinal tuber- 
culosis has proved real value, more particu- 
larly the treatment abdominal pain and 
diarrheea. 

Administration newer drugs, more particu- 
larly sulfanilamide and its derivatives, has 
far been found quite ineffective its attack 
tuberculosis. 


PREVENTION 


After half century the anti-tuberculosis 
campaign may now said that the work 
prevention pulmonary tuberculosis 
really getting under way. For the first time 
our goal clear, and the means achieving 
are within our reach. The goal tuberculosis- 
free community. The means are mass case- 
finding and isolation open cases, are not 


ACCIDENTS.—‘‘Excessive speed and 
lack acquaintance with the hazards the open road 
are responsible for most automobile accidents rural 
highways.’’ During 1930 1939 inclusive 712 patients 
were treated for 2,891 injuries sustained 492 auto- 
mobile accidents rural area traversed 
transcontinental highway. Such accidents occurred 
most frequently summer week ends while driving 
straight ahead open country dry roads, clear 
weather, and during the hours daylight. Accidents 
which collision occurred were most frequent; 
head collisions with other cars, with fixed objects, 
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the clear about the actual causes the 
recent decline mortality and morbidity 
tuberculosis. However, are fairly certain 
that important played the recent 
mass case-finding surveys covering 
widening proportion the population; while 
isolation the many open cases pulmonary 
tuberculosis has proved itself the most effective 
means plugging the located 
means mass 

The task before gigantic. About 60,000 
people die now annually tubereulosis the 
United States registration area. The number 
the empirical formula morbidity equalling 
mortality times ten. This indicates that must 
find over half million patients and isolate them 
least for the period the activity their 
disease. now have the United States 
about 90,000 beds for tuberculosis, which 
about less than one-quarter the need. The 
situation with regard mass still 
more primitive. New York City has gone for- 
ward, setting excellent example. Since 1933 
over 225,000 persons have been surveyed, and 
upward 75,000 are added annually. this 


example could emulated throughout the land 


would soon come within sight our goal. 
The recently discovered pulmograph, namely, 
photography the picture has 
greatly reduced the expense mass survey. 
Recent estimates indicate that though the ex- 
pense involved this great effort very large, 
would yet represent finally enormous 
saving comparison the present cost 
control tuberculosis the community. 


and with pedestrians were common. These four types 
accidents accounted for 82.6 per cent the total. 
Males were involved twice frequently females. 
Serious injuries were common. Fractures comprised 
per cent the traumatic lesions; per cent the 
patients sustained concussion the brain; and per 
cent were The head and neck were injured 
with twice the frequency the trunk either the 
extremities. The accidents which the car was 
motion but collision occurred were usually due 
failure the driver make turn when driving too 
fast road with which was unfamiliar.—J. 
Powers, Am. Ass., 1940, 115: 1521. 


q 
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PSYCHOSES ASSOCIATED WITH PREGNANCY AND THE PUERPERIUM* 


Toronto Psychiatric Hospital, 


Toronto 


well known that psychoses the female 
are frequently associated with epochs the 
reproductive period, with different types dis- 
arising puberty, with pregnancy, 
and the menopause. has been common 
practice term mental illness associated with 
pregnancy the psychoses pregnancy, puerperal 
psychoses, puerperal mania, but this termi- 
nology indicates merely the time occurrence, 
and gives clue the nature the process. 
must here stressed that the fundamental 
features psychoses associated with pregnancy 
are way different from other biogenic 
Such diagnoses psychosis, 
toxic-exhaustive psychosis, schizophrenia, psycho- 
neurosis, and psychosis with mental defect were 
those found this series cases; the first three 
mentioned form the great bulk cases. 

This paper based study. con- 
secutive psychosis that during 
pregnancy puerperium and were admitted 
Toronto Hospital. This comprises 
2.5 per cent the female admissions during the 
past years. 


INCIDENCE 


What percentage all psychoses women 
relation childbirth? Here estimates 
vary from per cent; the bulk 
set the figure per cent. The chances 
becoming with childbirth are 
about 1,000 confinements. 

That the incidence psychoses complicating 
-childbirth influenced extraneous situational 
has long been recognized, emphasized 
the following observations. 1846 Con- 
nolly? stated that ‘‘epochs national excitement 
exercise influence all forms in- 
sanity have been found make the occurrence 
the puerperal state more frequent.’’ 
Esquirol recorded the increased frequency the 
malady the years 1814 and 1815, with the in- 


*Read before the Section and 
‘Psychiatry, Academy Medicine, Toronto, March 


vasion France and the fall Napoleon. 
Karnosh and have shown definite in- 
the incidence childbirth psychoses 
during the years depression from 
1930 1935 

Age incidence.—Psychosis complication 
may occur any age the repro- 
ductive period. this group the youngest was 
and the oldest years. The average age 
the group was 28.6 years. The average age 
the group was years; the 
manic-depressive group, 28.5; and the 
exhaustive group 28.3. 


TABLE 
AGE INCIDENCE 
Diagnosis Average age 
Schizophrenic group 30.0 
group 
Toxic-exhaustive group ............ 28.3 


Total group 


the group were primipare and were 
multipare, with average pregnancies 
each the group multipare. 


TABLE 
NUMBER PREGNANCIES 
Average 
Primi- Multi- 
Diagnosis pare 
Schizophrenic group .... 2.2 


The number pregnancies per patient lowest 
for the group and highest for 
the group. This does not agree 
with the findings Strecker and who 
report the greatest number pregnancies per 
patient the toxic-exhaustive group. 

Racial incidence.—No significant racial inci- 
dence was found. Strecker and Ebaugh report 

Seasonal the frank tox- 
pregnancy, seasonal incidence was 
found the psychoses related pregnancy. 


PREDISPOSING FACTORS 


These psychoses are now regarded re- 
sultants underlying weakness, 


28.6 
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superimposed stresses, and precipi- 
tating toxic and exhaustive factors. 
considering heredity have 
given weight frank psychoses, neuroses, epi- 
lepsy, and the family his- 
tory. Thirty-two per cent the group were 
reported have ancestry. 


TABLE IIT. 
HEREDITY 
Percentage 
neuropathic 
Diagnosis ancestry 
Manic-depressive group 
Schizophrenic group 
Toxic-exhaustive group 
Total neuropathic ancestry 


The highest incidence familial tainting was 

the manic-depressive group and was least 

significant the group. 
PERSONALITY TYPE 

attempt was made estimate the recorded 
stability the personalities the group 
ascertain its significance. All cases 
were arbitrarily placed one three groups. 

Category A.—No ascertained evidence in- 
stability. 

Category B.—General instability 
such general nervousness, 
stability, tendency undue worry, ete. 

Category C.—Those which showed definite 
evidence gross personality defects such 
schizoid, epileptic, hysterical, 
tendencies, ete. 


TABLE IV. 
PERSONALITY TYPE 


No Ascertained Evi- Bvidence of Gross 
dence of Instability of Instability Tustability 


This table interest for two reasons. 
First, note the high incidence prepsychotic 
instability all groups, and, secondly, that 
evidence gross personality defect higher 
the schizophrenic and manic-depressive groups 
than the toxic-exhaustive group. 


DIAGNOSTIC FORMULATIONS 


may seem out order consider diagnosis 
before discussing etiology, but important 


realize that confusion may arise due the 
fact that diagnostic formulation applied one 
group, namely, the toxic-exhaustive group, 
terms etiology, while that applied the other 
groups terms symptomatology. 

The diagnostic formulations this series 
cases are follows: 

TABLE 


DIAGNOSTIC FORMULATIONS 
Number Percentage 


Diagnosis cases cases 
Toxic-exhaustive psychosis .... 
Manic-depressive psychosis .... 
Psychosis with mental defect 


There considerable variation the relative 
reported incidence the three large groups. 
The reported incidence schizophrenia varies 
from per cent the manic- 
depressive group from per cent, and 
the group the figures vary from 
per cent. These striking variations are 
probably not due actual variation 
but rather varied interpretation symp- 
tomatology. 


ETIOLOGY 


Obviously the chief etiological factor preg- 
The psychological physiological 
stresses related pregnancy are well known, 
and many subclinical manifestations 
cepted 

points definite etiological factor, namely, 
toxemia exhaustion, either during pregnancy, 
labour, the puerperium. The incidence 
these factors this group indicated Table 
VI, and also noted that they have been 
active some cases where the symptomatology 
suggested different final diagnosis. will 
noted Table that the ante-partum mor- 
bidity was greatest the toxic-exhaustive group, 
but also was present some extent the other 
groups. was least complicated the 
group. The morbidity the 
puerperium was very high the toxic-exhaus- 
tive group, but also played definite part 
the onset the manic-depressive 
psychoses, and this may account for 
the acute confusional onset such high 


percentage all cases. 


mary focus exhaustion either physical 
status the type the syndrome. 


natural that etiological factors. 
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TABLE VI. 
PREGNANCY 


No. 
Per- Criteria 


Toxic-exhaust- Intercurrent infections, 
ive group...... anemia, fatigue, 
Manic-depres- mic manifestations, 

sive group..:. early etc. 
Schizophrenic 

LABOUR 

Toxic-exhaust- Prolonged labour, 


ive group..... forceps delivery and 


Manic-depres- section. 
sive group.... 

Schizophrenic 


PUERPERIUM 


Toxic-exhaust- Fever, urinary tract in- 


ive group..... fection, nephritis, 
Manic-depres- puerperal sepsis, phle- 

sive group.... bitis, intercurrent in- 
Schizophrenic fection, ete. 


are largely psychogenic. Chief among the ap- 
parent factors this series were 
difficulties, conjugal dysharmony, ille- 
gitimacy, fear labour, added domestic respon- 
sibilities, still-born child, ete., which lead 
unhealthy mental status during the gestational 
period anxiety the puerperium. These 
causes not necessarily always act directly, 
but may contribute exhaustion, with resultant 
exhaustive psychosis. must borne mind 
that many people, apparentiy not predisposed, 
can and undergo severe exhaustion, 
stresses without breaking down, while 
others with less stable constitutions show vary- 
ing degrees susceptibility. The delirium, 
feature large percentage the psychoses 
associated with child-bearing, suggests that 
exogenous processes must considered, and 
explained away wholly the basis 
psychological conflict. Endocrine disturb- 
ances have been suggested cause, although 
evidence sustain this belief has been found. 


PREVIOUS ILLNESSES 


Toxic-exhaustive the patients 
the group had previous 
attacks; these were multipare, whom 
there was previous illness associated with 
first pregnancy. all but cases where attacks 


depression occurred the remaining previous 
illnesses were similar acute confusional type 
associated with previous pregnancy. 

Manic-depressive the patients 
the manic-depressive group, had previous 
attacks depression excitement. Four 
these were whom there had been 
previous illness associated with first preg- 
primipare, had illness preceding and unre- 
lated the first this group 
patient, para-8, had attacks post-partum 
depression lasting for months, and had 
not had attack unrelated pregnancy. 

Schizophrenic group.—Of the patients 
the group had previous attacks; 
these were multipare whom there was 
previous illness associated with the first preg- 


TABLE VII. 
RELATIONSHIP PSYCHOSIS PREGNANCY 


Manic- Schizo- 

First illness preceding 

pregnancy ..... 

First illness associated 

First illness associated 

with subsequent 


for) 


The three groups this table may indicate 
varying degrees vulnerability, that the 
first group gives way before pregnancy, the 
second first pregnancy, and the third not 
until subsequent this may in- 
dicate that the disorganizing forces work vary 
intensity from person and from 
time time the same person. support 
the latter conclusion interesting note 
that cases, both para-6, psychoses followed 
the 1st and 6th confinements with intervening 
normal uncomplicated pregnancies each 

the primipare who suffered previous 
psychosis all but developed true manic-depres- 
sive psychosis with the majority 
the affective group. 


Thirteen had previous attacks from 
which they had recovered. every case least 
one previous attack had been associated with 
previous confinement, and the only 
previous attack was related pregnancy, in- 
that was the only combina- 
they had been which was sufficient 
precipitate psychosis, and did tend 
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Some multipare had had previous normal 
confinements. Why one pregnancy and not 
factors, other than the already present 
responsibilities motherhood, were reported. 
Eight cases were found have definite 
exhaustive complications not reported with 
previous pregnancies, cases severe situa- 
tional and factors were reported. 
borne mind with future preg- 
nancies, and prenatal care should not only 
directed toward the detection physical condi- 
tions but should also concentrated 
adequate psychological adjustment and healthy 
mental status throughout pregnancy. 


ONSET PSYCHOSIS 


Psychosis may complicate during 
the period gestation the puerperium. 
group has been deseribed, but these 
would appear due the added re- 
sponsibilities motherhood rather than any 
direct effect pregnancy. 

the entire group herein presented 13, 
per cent, cases began during the period 
gestation. All but these began the last 
trimester with the onset occurring during the 
9th month The toxic-exhaustive and 
psychoses all occurred during the last 
trimester, while the onset schizophrenia ap- 
peared any time from the 2nd 9th month. 

The onset occurred the puerperium 
eases, per cent the series. The stormiest 
psychoses associated with child-bearing develop 
the period soon after delivery, and the onset 
more accurately with the appearance 
lactation. only did the onset 


VIII. 


ONSET 


Ante-partum Post-partum 


Onset Onset 

Diagnosis No. |month| No. days 
cases preg- cases post- 

nancy partum 


Toxic-exhaustive 
Schizophrenic 


Psychosis with mental defect 
Psychoneurosis, anxiety 
Total cases........... 


the first hours post partum. There 
period between delivery and the onset psy- 
The maximum incidence the toxic 
exhaustive psychosis was the 6th day post 
partum. The peak for the onset 
manic depressive group was 15th, and for the 
group the 14th day post partum. 


CLINICAL SYNDROMES 

Because the marked variation the prog- 
nosis the various groups important, where 
possible, establish the diagnosis accurately. 

The group clinically char- 
acterized relatively abrupt onset, signs 
infection depletion, and delirium. Delirium 
confusion, insufficiency perception, and usu- 
ally hallucinations, Over per cent this 
group were reported hallucinated the 
auditory field and per cent hallucinated 
the visual field. this group affective 
schizoid symptoms may any time temporarily 
appear, but, while there true clouding con- 
sciousness, one not justified making 
diagnosis other than psychosis. 

The manic-depressive group contains not only 
clear cut depressive syndromes but also 
depressive conditions following sub- 
siding delirious states. this group 
the onset cases was marked confusion 
and disorientation, and was not until this 
element had subsided that the affective 
reaction could determined and the final diag- 
nosis made. This serves explain the high 
incidence the manic-depressive 
associated with pregnancy. this series 
per cent were actively hallucinated the 
auditory visual field, which three times 
the incidence hallucinations other series 
affective psychoses. The distribution de- 
pressed and was depressions and 
excitements. The majority cases presented 
little difficulty diagnosis, but where the ele- 
ment confusion was present the affective 
reaction could not predicted. 

The majority the group pre- 
sented particular difficulty diagnosis. This 
was particularly true those cases beginning 
before term, and this particular group 
toxie exhaustive features were found con- 
fuse the diagnosis. the puerperal group 


eases which final diagnosis was schizophrenia 
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admission presented the clinical picture 
acute confusion, with definite signs toxemia. 
was not until after signs toxemia had dis- 
appeared that the grave underlying process was 
discovered. 

emphasize this further, the entire group 
patients with psychosis associated with 
48, per cent, were delirious 
admission. this group were uncomplicated 
toxic-exhaustive psychoses, while went 
final diagnosis schizophrenia when signs and 
symptoms toxemia exhaustion had disap- 
peared. Clinical symptomatology little use 
predicting this eventuality during the acute 
confusional state, and such factors prepsy- 
personality, heredity, and extent 
toxemia were the only aids prognosis. The 
eventualities which appeared when the delirious 
component subsided were quick recovery, 
death, more prolonged affective schizo- 
states. 


COURSE AND PROGNOSIS 


the toxic-exhaustive group died, 
puerperal sepsis; had high fever unknown 
origin. The duration the psychosis varied 
from weeks months, with average dura- 
tion for the group weeks. the 
illness was less than months’ duration, and 
was characterized relatively abrupt onset, 
stormy disturbed course, and quick recovery. 
these the features had been dominant. 
cases the psychoses lasted from months. 
these the onset was abrupt with fever 
and delirium, and both made rapid recovery 
and were discharged home, only have recur- 
rence symptoms with activity 
necessitating return hospital. the other 
the onset was insidious, confusion mild 
and transitory, and clinical investigation re- 
vealed signs depletion rather than definite 
toxemia. This type case tended run 
more prolonged course, and often causes much 
difference opinion concerning diagnosis and 

the group there were 
deaths; patient still hospital after 
months. The majority made uneventful re- 
from the attack, and the average dura- 
tion illness recovered cases was months. 

The course was long and the prognosis poor 
the group. Two died hos- 
pital and was deported after years hos- 
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pital. the remainder had full remissions, 
whom had shock therapy; had social 
remissions and are still hospital. The 
average duration illness recovered cases 
was year. interest that all cases 
schizophrenia with onset during the gestational 
period are still hospital for periods from 
years. There has not been one recovery. 
These illnesses have relatively early 
the gestational period before the patient has 
been subjected the hardships late preg- 
naney and labour, and would seem that 
with minimal and psychological stresses 
less robust constitution has given way 
process which proved more malignant. 


TABLE IX. 


ATTACK 


Average 
Toxic-exhaustive 
Manic-depressive 
Schizophrenic 
Psychoneurosis...| 
mental 
TREATMENT 


General measures.—The treatment the 
and requires concentrated individual at- 
tention. Because they are more often than not 
resistive, disturbed, restless, fearful, 
tive and often suspicious, refusal all food and 
fluids common. During this acutely disturbed 
period the administration adequate nourish- 
ment, and particularly adequate administra- 
tion fluids, Gavage was necessary 
some stage the illness the majority 
the disturbed group, and this was found 
the more practical and suitable method fluid 
administration the disturbed group. 
venous therapy was used several cases. 


important start immediately with fluid 
administration, and not wait until the psychotic 
patient sufficiently starved thirsty ask 
for food drink. 

the toxie group immediate attention should 
given the treatment any focus. 
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continuous baths and the judicious use seda- 
tives. Psychiatrie hospital should ad- 
vised early the depressed case, for protection 
both patient and infant. The suicidal risk 
very real and prone include the infant. 
One case infanticide included the series. 
General and psycho- 
therapeutic measures are essential the less 
disturbed group. 

Shock treatment has proved definitely bene- 
ficial, and was used the schizophrenic 
had metrazol and had insulin. One 
ease did not respond and had complete re- 
missions. 

Prophylactic Thorough routine 
prenatal should serve minimize many 
the factors causing toxemia exhaustion. 
more adequate attention the ante-partum 
mental status the patient would doubt 
possible make for more wholesome psycho- 
logical adjustment, uncover the presence 
exhaustive factors, well detect early 
psychotic manifestations. 

Future obvious that the 
manic-depressive group future 
precipitating factor future psychosis. 
the toxic-exhaustive group equally apparent 
that toxic-exhaustive psychosis arising, for 
example, for the first time multipara, may 
entirely incidental complication preg- 
other where pregnancy seems 
reveal the presence constitu- 
tion, desirable that future stresses 
similar nature should avoided. The prophy- 
laxis each individual case should decided 
its own merits. 

the toxic-exhaustive group were fol- 
lowed up. these are good mental health, 
and have had subsequent attacks mental 
and these have had subsequent 
pregnancies without the recurrence mental 
symptoms. Two have committed suicide; one 
has had repeated admissions; and have re- 
mained home varying states poor mental 
health. 

Sterilization measures.—In eases sterilization 
was performed. One woman who had had 
eclampsia with resultant psy- 
which went schizophrenia was 
chosis which followed successive pregnancies, 


which were epileptic, sterilization was per- 
formed. one with repeated attacks 
excitement sterilization was performed. other 
cases this procedure was recommended but re- 
fused. Contraceptive measures were advised 
some cases where sterilization was refused. 


SUMMARY 


Among 3,600 women admitted Toronto 
Hospital during the years 1930 
1940 inclusive there were (2.5 per cent) who 
had attacks mental illness associated with 

The psychoses associated with pregnancy 
are not clinical entities, and are fundamentally 
not different from other psychoses. The 
types mental illness were toxic-exhaustive 
psychosis per cent, manic-depressive psycho- 
sis per cent, and schizophrenic per cent; 
one case each psychosis with mental defect 
and psychoneurosis. 

The heredity and basic personality constitu- 
tion appeared somewhat better those 
cases toxic-exhaustive psychosis than the 
manic-depressive schizophrenic groups. 

The onset psychosis occurred the 
period gestation per cent cases. The 
incidence schizophrenia the ante-partum 
group was comparatively high and the prognosis 
poor. 

mental illness was associated with child-bearing. 

have had subsequent normal, uncomplicated 
pregnancies. Wholesale sterilization 
group not justified, and each should 
considered its own merits. Two attacks 
should regarded sufficient indication for 
sterilization. 

Prenatal care should directed not only 
toward the detection and prevention physical 
complications but should like- 
wise toward adequate psychological adjust- 
ment and healthy mental status throughout 
pregnancy. 
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INDICATIONS FOR DECAPSULATION THE KIDNEY* 


Lockwood Clinic, Toronto 


decapsulation the kidney have been 
discredited the past few years that with 
some diffidence that present few and 
discuss the problem when decapsulation 
should become the method choice. times 
may well life-saving measure, and 
selected instances definitely valu- 
able palliative treatment. 

The operation was first performed Reg- 
inald Harrison, England, 1878, although 
the case was operated upon with mistaken 
diagnosis. Later, Rovsing and Edebohls 
out similar procedure nephritis. 
Since then many hundreds cases have been 
reported with varying results. 

The anatomy the renal capsule has been 


renal capsule, the true fibrous capsule, 
structure which contains some smooth 
muscle and elastic fibres. envelops the kidney some- 
what loosely, but quite securely, and covers much 
the manner hood, being firmly attached its neck 
hilus where the pelvis and vessels enter, 
its surface rather loosely. Due this arrangement the 
capsule can readily freed from the surface the 
kidney, and thus decapsulation can done without 
injury the parenchyma. All other parenchymatous 
organs have capsule which firmly attached, and 
which cannot removed except tearing the surface, 
and often producing considerable trauma. The elastic 
fibro-muscular structure the capsule, together with its 
rather loose attachment the surface the kidney, 
permits accommodate itself readily any rapid 
variation the size the kidney which may occur 
result change intra-renal tension.’’ 


Rolnick found that clamping the renal 
artery there was marked reduction the size 
the kidney. pale, soft, and almost 
one-half its normal size. Clamping the renal 
vein caused immediate increase intra- 
renal tension. The kidney became very hard, 
distended, and increased size, but did not 
rupture, and the capsule remained intact. 
concluded that the elasticity and tensile strength 
the capsule were probably factors prevent- 
ing injury the kidney from sudden pro- 
longed renal tension. 

Let now consider the nerve supply the 


Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Urology, 
Toronto, June 21, 1940. 


kidney. According Samson Wright the sym- 
connector cells lie the 6th 12th 
nerves; the excitor cells lie the renal 
ganglion the hilum the kidney. Grey 
fibres supply the arterioles and have also been 
traced the tubules. probable that the 
nerves have direct influence the activity 
the kidney modifying its blood 
supply. 

The foHowing theories have been advanced 
show why kidney value. 

Harrison, who, have said previously, 
first proposed and out the operation 
nephritis following fever, believed 
that simply relieved tension the 
kidney. 

Volhard thought that the mechanical 
handling and squeezing the kidney opera- 
tion which probably caused ‘‘protein shock’’, 
were the beneficial factors. this were true, 
injection protein any surgical incision 
should have the same effect. 

Horder compared the operation with 
simple ‘‘wet cupping’’, oozing from the 
denuded cortex. 

Sen, Vienna, suggested that the 
opening the lymphatie channels from the 
cortex the important factor, and that through 
these channels possible drain infected 
renal cortex. support his theory draws 
attention the fact that there frequently 
profuse flow clear from the drain- 
age tract leading the kidney This 
considers lymph previously stagnating 
the cortex. 

Many have believed that the good effects 
were brought about profuse 
This has been definitely disproved Haslinger 
and who have shown that the new 
eapsule thicker than the original one, and 
that the benefits the operation long outlast 
the very short period required develop new 
eapsule. has been found experimenters 
that within period days following 
its way its development, and well 
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lished within three weeks’ time. This continues 
thickness for the next two months. 
The new which replaces the old not 
the original, for consists 
tissue only. has elasticity, firmly 
attached the kidney surface, and infiltrates 
the cortex. While some European surgeons 
speak repeated decapsulations not pos- 
sible separate this new capsule without tear- 
ing the renal parenchyma. There free 
space between the cortex and the new capsule 
allowing for free interchange tissue fluid and 
lymph, which may have some physiological and 
bearing. has been demonstrated that 
indigo-carmine injected under the capsule 
rapidly from both kidneys 
there must free interchange between the 
renal parenchyma and this fluid. 

Fischer’s theory possibly the most ac- 
ceptable. did much research anastomosis 
the nerves the kidney capsule. 
general, these nerves run independently 
the nerves the kidney parenchyma 
which are adjacent the capsule. network 
all the capsule nerves lies the hilum. 
Fischer the opinion that this influences the 
reflex flow blood through the kidney. 
claims that and mechanical stimulation 
the capsule decreases the volume the kidney 
without any appreciable effect the blood 
pressure. concludes that the renal capsule 
reflex regulation apparatus for blood flow 
through the 

Decapsulation breaks the sympathetic con- 
nections between the cortex and the capsule and 
thus reality sympathectomy. inflam- 
mation the kidney spasms the blood 
vessels play major part, and decapsulation 
the breaking the sympathetic system causes 
the vessels lose their vasomotor tone. 
the kidney improved and the damage caused 
stagnant toxins eliminated these toxins 
are harmful the secretory and excretory 
systems the kidney. 


NEPHRITIS 


the turn the Harrison, Edebohls, 
Rovsing, and others astounded the medical world 
advising decapsulation cases with Bright’s 
disease. Since that time many hundreds 
decapsulation have been reported, but 
results uncertain that the advantages and 


indications for decapsulation Bright’s disease 
still remain indefinite and uncertain. The con- 
sensus over the years that should em- 
ployed more restricted manner. Eppinger 
has been quoted Hinman recommending 
decapsulation Bright’s disease only 
under the following conditions: (1) anuria 
less than hours’ duration; (2) with progres- 
sive oliguria, when cedema increasing, and the 
gravity the urine diminishing 
spite diminishing output; (3) with persist- 
ence longer than month the severe stage, 
with rising blood pressure. 

Decapsulation has given good results neph- 
ritis the course scarlet fever and 
other general infections complicated 
turia, oliguria, anuria, where medical treat- 
ment has failed, and when uremia appears 
imminent. acute suppurative nephritis, 
nephritis kidney spotted with 
multiple small abscesses decapsulation can save 
the patient performed early enough. 
ing Beer and Hyman results are most favour- 
able children. is, however, never indicated 
when oliguria anuria absent. 

The end-results chronic nephritis 
are not all that could desired, and hence the 
operation not recommended here except 
acute exacerbations where the conditions set 
forth Eppinger hold good. 

Decapsulation has been recommended men 
turia and hemorrhagic nephritis. Lichten- 
stern has reported many cures. Hutter 1930 
reported cases essential hematuria with 
complete cures. the remaining three cases, 
one died lung embolism, and two recurrence. 

had the unhappy experience seeing 
young medical man succumb uremia some 
years after had had one kidney excised for 
what was supposed hypernephroma. 
The pathological diagnosis after removal showed 
hemorrhage from nephritis, and have 
often wondered how much longer would have 
performed. 

Non-obstructive anuria (angioneurotic anuria). 
non-obstructive anuria which may follow 
variety infectious diseases occur without 
known and supposedly vasomotor 


stasis) yields favourably decapsulation. 
Where can demonstrated and 
indwelling ureteral catheter catheters 
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DECAPSULATION 


that there obstruction the operation should 
performed when medical measures have failed. 

nephralgia reported cured has been sug- 
gested that such are cases kidney, 
and the adhesions contingent upon the opera- 
tion are similar those 
Ciminata the Surgical Archives 
April, 1937, described intractable 
cases nephralgia. was the opinion that 
the good effect was due improvement the 
the organ. European surgeons 
also speak nephralgia due perinephritis 
which thus 

Where the primary cause had been removed, 
has been reported performed 
collection seemingly hopeless post- 
anuria with cures eighteen. 

The results reported the continent cases 
hyperpiesia may well discounted only 
temporary nature. You have all noted that 
major surgical cases confined bed for some 
time, and which the blood pressure has been 
daily checked, there almost always marked 
trend downwards, and that this trend becomes 
the opposite when the patient again regaining 
health. 


PROCEDURE THE OPERATION 


One hour before operation the patient given 
full morphia with atropine, 
depending his age, weight, and general con- 
dition. the operating room placed 
position usual for kidney operations. 
vertebral with per cent novocaine 
used, following Labat’s technique. necessary, 
further infiltration the skin given before 
the incision made. Through loin 
incision the perirenal fat opened, and the 
organ exposed blunt dissection. The capsule 
incised the convex border the kidney, 
reflected dissecting forceps, lifted with 
clamps, and cut through the whole length the 
kidney. then freed toward the hilus with 
the gloved fingers and resected. Cortical 
rhage resulting from firm surface adhesions 
practically importance. The tearing 
small vessels opens the lymph which 
from the intestines the capsule, which has 
probably effect. The incision 
then drained for from forty-eight seventy-two 
hours, using rubber tube with gauze strip. 


The following three cases were operated upon. 


Mrs. W., aged 41. Twenty-one days after left 
nephrectomy this patient developed complete anuria. 
All medical measures such intravenous salines, external 
heat, and various urinary stimulants were tried without 
result. The second day the complete anuria cysto- 
scopy was performed, and the right renal pelvis lavaged 
with saline. The use indwelling catheter for 
hours did not initiate the flow urine. Standard 
methods procedure used the next hours brought 
change the condition. The cystoscopy was 
repeated, but there was still improvement during the 
next hours. was felt that were dealing with 
the so-called anuria view the absence 
mechanical obstruction, and was determined 
The same day the operation the 
patient voided small quantities urine, and the follow- 
ing day passed over 100 oz. 

now three years since this operation, and the 
patient excellent health with urinary symptoms. 
The blood urea within normal limits. 


CASE 

male, aged 32. The patient was referred because 
severe left renal colic with oliguria. gave his- 
tory having been hospitalized for one month year 
previously during which time several and 
numerous other investigations were made without result. 

Physical examination was negative except for some 
tenderness over the left kidney. Urinalysis during and 
following the attacks was negative. The blood urea 
was slightly above normal. The patient gave history 
oliguria during attacks. This was checked hos- 
pital, and the daily output varied from oz. oz. 

examination showed normal bladder. 
Both ureters were easily catheterized. The left pyelo- 
gram showed kinking the junction. 
Similar pictures were obtained with intravenous uroselec- 
tan. diagnosis nephritis dolorosa was made. 

plastic operation was done the uretero-pelvic 
junction, and the same time decapsulation the 
kidney. The patient reported relief pain, and that 
there was much increased output urine. 


CASE 

male, aged 52. The third case was that 
kidney with large cysts just under the capsule. This 
man complained marked lassitude and had been be- 
coming progressively weaker. palpation mass could 
felt the left kidney region. The blood count 
showed 2,050,000 red cells, with hemoglobin per cent. 
blood smear showed changes characteristic secondary 
anemia. came the conclusion that were deal- 
ing with case secondary anemia due hyper- 
There were urinary symptoms, and 
abnormal urinary findings. Following blood transfusion, 
exploratory operation was performed the left 
kidney. There was cyst about the size duck’s 
egg the lower pole, similar cyst the upper pole, 
and multiple cysts The walls the cysts 
were excised, and the capsule resected away much 
possible. now four years since this operation, and 
the patient enjoying excellent health. palpation, 
there sign recurrence the cysts, and the 
patient has urinary symptoms. His general health 
continues remain excellent. 


formed often enough give position 
surgery. capable relieving certain 
selected cases anuria. Noted authorities com- 
mend ‘‘essential and hemor- 
nephritis and nephralgia. has been 
favourably mentioned the treatment neph- 
ritis children. certainly indicated 
non-obstructive anuria. The remainder 
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which has been reported with 
excellent results have only empirical back- 
ground and must left the surgeon’s judg- 
ment. 


patients with anuria who are not respond- 
ing medical treatment surgical mea- 
sure which, under select should 
promptly employed. 


CARCINOMA THE BREAST: SOME OBSERVATIONS 
PRE-OPERATIVE X-RADIATION* 


BERNARD MOONEY 


Winnipeg 


ean safely stated that the surgical treat- 

ment carcinoma the breast reached its 
zenith about twenty years ago, and while the 
mortality rate and the morbidity have been 
definitely lowered over the pre-Halstead days 
(1894) there still much desired. The 
medical profession realize the limitations the 
most radical form procedure and are 
seanning the horizon for some method means 
augment their somewhat discouraging efforts. 
present, and until the cause cancer dis- 
there appear two avenues for 
improvement. These are, earlier diagnosis, and 
more general and scientifie use pre-operative 
x-radiation. 

Early diagnosis is, course, the more im- 
portant, and might just well admit 
once that the two main obstacles the way 
early diagnosis are ignorance poverty. 
There is, doubt, considerable educational 
work done the way instructing the 
the early and danger signs malig- 
nant disease, but Manitoba have reason 
believe that there equally, not more, 
important set influencing the 
late diagnosis and results. large num- 
ber people are financially unable, and there- 
fore unwilling, consult doctor for advice. 
This was concluded from two different and in- 
dependent sources, and applies rural Mani- 
toba. One was survey made patients 
100 rural homes. Seventy per cent stated 
that they neglected see doctor because they 
feared the expense cancer treatment more 
than they feared the cancer. The other was 
arrived from Table 

Manitoba only half the population live 
Greater Winnipeg. Yet the city furnishes 
214 x-ray treatment patients for every one from 

paper read the Seventy-first Annual Meeting 


the Canadian Medical Association, Section 
Radiology, Toronto, June 20, 


TABLE 


MEMORIAL X-RAY TREATMENT DEPARTMENT, 
WINNIPEG GENERAL HOSPITAL 

NUMBER PATIENTS TREATED FROM NOVEMBER 10, 
1937 10, 1939 


196 


rural Manitoba. This condition doubt ap- 
plies all Canada greater lesser 
degree, and means that are not going 
reduce the mortality rate education re- 
search alone. Some means must found 
reach out and contact the patients with cancer 
and where necessary, make possible for them 


TABLE 


MEMORIAL X-RAY TREATMENT DEPARTMENT, 
WINNIPEG GENERAL HOSPITAL 


10, 1937 10, 1940 


1,144 
Total number treatment courses ............ 2,509 
Breast 
Carcinoma (post-operative) 132 
Metastases and recurrence 
241 
Uterus 
Cervix, epithelioid carcinoma ........... 158 
192 
Lymphoma 
Leukemia myelogenous 
124 
Relief pain.—Lumbo-sacral, arthritis, 


carcinoma 


Mostly patients under years. 
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have early diagnosis and treatment. The pro- 
nounced early diagnosis and treatment 
tuberculosis this might well 
studied with reference cancer. 

Table shows the six largest groups pa- 
tients referred for treatment our department. 
You will notice that the breast stands first, and 
that only this number received pre- 
operative radiation. 

simple and practical classification 
cinoma the breast shown Table 


TABLE 


Stage Stage Stage IIT 


Small, isolated Larger tumour Tumour the 
the breast. Fixa- breast, with 
lymph nodes. muscles, with pal- dis- 
logic evidence lymph nodes 
stases. dence axillary 

metastases. 


Treatment 
Radical opera- Irradiation only 
radical opera- followed promptly 


tion plus post- radical opera- disease can 
ation. then post-opera- 
tive irradiation. 

Prognosis 
Operation only Operation only Probably not 
per cent per cent aver- more than per 


average—alive age—aliveand well| cent alive and 
years. 


post-operative ation; operation life and relief 
irradiation—71 plus pain irradi- 


per cent alive irradiation ation. 
and well cent alive and 
years. well years. 


*Pfahler. The Treatment Carcinoma the Breast. 
Amer. Roentgenol. and Radium Therapy, 1938, 39: 


agree with the treatment and prognosis 
the above, except group When small 
tumour clinically confined the breast 
patient under forty-five years age think 
pre-operative radiation should given. There 
are some good reasons. well known that 
the results surgical operation young women 
are among the worst and the patient should 
given the advantage what radiation has 
offer. has been established, both experi- 
mentally and examination 
irradiated tissue, that x-radiation produces cer- 


tain very definite changes this tissue, that 
metastasis has not already taken place radia- 
tion the best known means preventing it. 
has been shown experimentally Murphy 
and and Russ and that 
normal tissue irradiated implants malig- 
nant cells will not grow. This suggests pre- 
operative radiation means preventing 
recurrence the area surgical manipulation. 
Cancer the breast, like other loca- 
tions, not acute disease, nor emergency, 
and should not treated such. From the 
day the first x-ray treatment the danger 
metastasis lessened, that there real 
reason for immediate operation. 


operation performed before there metastasis 
the axilla, five-year survival rate per 
cent reported. After metastasis the axilla, 
the five-year survival rate drops between 
and per cent. The point keep mind 
that the group patients which per 
cent five-year survival rate can expected, 
small (10 per cent), that does not materially 
affect the general mortality breast carcinoma. 


the last twenty years post-operative x-radi- 
ation has gradually justified itself worth- 
while procedure. More recently, pre-operative 
radiation offers means further 
the five-year survival rate. Combining these 
three, pre-operative radiation, the Halstead 
operation, and post-operative radiation, will 
doubt the five-year survival rate about 
per cent. have not been doing pre- 
operative treatments long enough sufficient 
numbers offer anything but preliminary 
report. Lately, however, due probably the 
reports from Memorial Hospital, New York, 
patients are being referred for increasing 
numbers. There doubt that the combined 
treatment sound, one our brightest hopes 
present, and should soon commonly used. 
Dr. MeMillan, with whom associated, 
has been doing pre-operative radiation for two 
three prominent Winnipeg surgeons for the 
past fifteen years, and they all agree that their 
best results have been obtained the group 
that have had pre-operative treatments. 


Dr. Adair, Memorial Hospital, New 
York, speaking our Tumour Win- 
nipeg 31, 1932, summarized their 
experience regarding the above large group 
follows. 


j 


TABLE IV. 
YEAR SURVIVALS 


Percentage 
Group 

Tumour confined the breast: operation 
and post-operative radiation 


Group and 
Axilla involved: operation and post-opera- 
Group and 


Axilla involved: pre-operative radiation, 
operation, and post-operative radiation 
year 


understand more recent report this 
series regards pre-operatively treated patients 
now available, but have been unable 
secure 


Other series results are set down Table 


TABLE 
CANCER THE BREAST 
PRE-OPERATIVE IRRADIATION, SURGERY, AND 
POST-OPERATIVE IRRADIATION. LIVING FIVE YEARS. 


Percentage Percentage 
Westermark ........ 46.6 52.0 
51.0 
Pfahler and Vastine.. 57.1 47.2 


not think there any standard tech- 
nique for the radiological treatment carcinoma 
the breast. Nearly every patient separate 
problem, and the best results are ob- 
tained requires almost daily supervision and 
attention the radiologist himself. Only those 
who know very little the complication 
and difficulties imagine that one can set the 
treatment and then leave the technician 
finish. Carrying x-ray treatment remote 
control antiquated. Depending the depth 
and size the lesion the breast, use from 
150 kv. with 0.25 mm. copper 200 kv. 
with 1.25 mm. copper filter. sufficient 
number areas are employed deliver about 
threshold erythema doses all parts 
the pathological tissue; distance used. 
The axilla and supraclavicular regions are 
treated the same way, whether palpable dis- 
ease present not. has reported 
that Stage metastatic glands the axilla 
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are present per cent cases when they 
can not made out clinically. 

This amount radiation will rule result 
‘‘wet’’ second degree erythema the 
skin. There difficulty this explained 
the patient the beginning the series 
treatments. The skin clears about two 
weeks and treatment needed. Vaseline and 
gauze protect the skin from clothing ad- 
vised. not give large daily doses, seldom 
more than 200 day, and oftener 150 The 
number treatment days for series varies 
from 40, depending the patient and 
the number areas requiring treatment. 
not believe wise undermine patient’s 
resistance radiation sickness, and regulate 
our dose accordingly, giving frequent rests from 
treatments, for days weeks, necessary. 
acid (25 mg. three times day) 
the most successful treatment for radiation sick- 
ness have used far. few patients, about 
per cent, are hypersensitive this drug, de- 
velop urticaria-like rash, and cannot tolerate 
it. have not used 400 kv. for treatment 
the breast. Our high voltage 
machine has far been reserved for deep-seated 
malignant growths. 


summary interesting points connection 


with cases treated pre-operatively tabulated 
follows: 


TABLE VI. 


THE TIME WHICH THE PATIENT LUMP 
BEFORE CONSULTING DOCTOR. 


TABLE VII. 


CLASSIFICATION THE RESULTS RADIATION SEEN 
THE PATHOLOGIST, CASES 


X.—9 


Satisfactory, that marked radiation changes, 
necrosis, fibrosis, and compressed degenerated malig- 
nant cells. 


XX.—1 


Considerable radiation reaction, but specimen still 
shows some evidence active malignancy. 


XXX.—2 cases. 


The following the pathological report full 
one case. 

tumour. Paget’s disease with malignant 
change underlying ducts form large mass 
carcinoma tumour cells undergrowing necrosis, 
places calcification, also extensive fibrosis. These are 
probably radiation changes. Lymph nodes are in- 
volved axilla—one shows radiation changes and 
the other active 
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Noticed 
before Date 

File consulting first Total Date Opinion tumour clinie: 

No. Age doctor Pathologist’s report treatment operation progress notes 

evidence carcinoma 1938 1939 diameter. Alive and well. 
breast. biopsy. recurrence. 

breast (Mayo Clinic). 1939 1939 and well. recurrence. 
details. 

561 Radiation effects Breast Nov. 16, 4,950 Feb. Biopsy advised against 
shows marked evidence 1939 1940 tumour clinic. Having post- 
radiation. operative radiation. 

197 year Radiation effects XXX. Feb. 5,700 April, Carcinoma breast. 
biopsy. Paget’s dis- 1940 1940 glands. biopsy necessary. 
ease with large mass. Paget’s disease. Having post- 

operative treatment. 
biopsy (refused). July 14, Three Carcinoma breast, ulcer- 
1937 series operation ating. palpable glands 
11,700 (refused) metastases. Alive and well. 
Ulceration healed. 
Radiation effects Jan. 7,000 Mar. 27, Chest negative. palpable 
Biopsy. Scirrhous carci- 1940 1940 glands. 
noma. tive treatments. 
VIII. 
Srace 
Noticed 
before Date 

File consulting first Total Date Opinion tumour clinic: 

No. Age doctor Pathologist’s report treatment operation progress notes 

noma XXX 1939 series 1940 and pre-operative radiation. 

18,050 Glands the axilla did not 
respond. 

Following operation went 
rapidly down hill and now has 
metastases recurrence. 
Hopeless. 

206 Biopsy. Left breast carci- palpable glands. opera- 

noma cellular. 1938 tion axillary glands removed 
which proved malig- 
nant. recurrence. 
days Right breast carcinoma Sept., 5,430 Nov., Left side removed and during 
cellular 1938 1938 post-operative treatment 
mass was discovered right 
breast. Alive and well. 

Local removal for biopsy June 19, 12,100 Died atelectasis lung fol- 

carcinoma XX. 1939 lowing operation for hernia, 
November 1939. 
1940 1940 ation. 

months Biopsy cervical gland. Aug., 11,000 Considering at. 
Cellular carcinoma. 1939 present. Condition good. 

year Scirrhous carcinoma May, 4,000 July, July, 1939, developing meta- 

1934 1934 stases lung. Failing. 

252 14months Biopsy. Highly cellular Dec. 27, Three Carcinoma breast. Good 

carcinoma 1938 series palliation. Alive with meta- 


15,000 


stases spine. 
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IX. 
CLINICAL III. 


Noticed 
File consulting first Total Date Opinion tumour clinic: 
No. Age doctor Pathologist’s report treatment operation progress notes 
295 None. Clinical diagnosis Oct., Three Hopeless from 
clear. 1938 series beginning. Four years ago 
27,020 doctor told her “it was 


weeks Breast tumour mm. Sept., 4,700 Nov., 


Having 


biopsy; axillary and 1938 1939 ation. 


supraclavicular glands. 


axilla and above clavicle. 1938 series 


Masses not palpable now. Pa- 

tient alive and quite well. 

10,200 Doctor considers operation 
inadvisable now. 


November 22, 1938, treatment 


nosis clear. 1938 discontinued. Patient too ill; 
hopeless. 

101 year Mass 2.5; radiation re- Mar., Two Inflammatory cedematous car- 
action 1938 series 1938 cinoma 

11,880 able. Died April 29, 1939. 

years Breast mass cm. Feb., 9,000 April, Tumour clinic 

radiation reaction 1939 1939 Give x-ray make operable 

Alive and well. 
years biopsy. Clinical diag- Two Died December 31, 1938; gen- 
nosis clear. Both breasts. 1938 series operation eral metastases. Good tempo- 

15,000 rary palliation. 

SUMMARY the five-year survival rate would doubled. 


The avenues for improvement the present 
unsatisfactory status the treatment car- 
cinoma the breast are earlier diagnosis and 
pre-operative These two are dis- 
cussed. 

Pre-operative x-radiation indicated 
the breast follows. (a) For 
patients clinical stage under forty-five years 
age. (b) nearly all patients clinical 
stage II. carried out estimated that 


should abandon the attempts reform 
reformatories, but expend the same energy rehabilitat- 
ing only those criminals who show some promise 
becoming worthwhile citizens. Inside the prison walls 


practically impossible for the prisoner reform. Any 
change character must come about the prisoner’s 
own volition and cannot produced through But 
because discipline prisons must maintained, such 
co-operation between the custodial force and prisoners 
practically impossible. Fraternizing between guards and 
prisoners strictly forbidden, and this rule not only 
prevents co-operation but promotes enmity, deceit, and 
bitterness. Other influences acting oppose reformation 
prison are the rigid regimentation, the written rules 
that govern every movement the prisoner for every 
one the twenty-four hours, leaving him chance for 
initiative, and the absence women. And, somewhat 


(c) Inoperable cases can often made operable 
this means, 

The technique x-ray treatment briefly 
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paradoxically, must also add the type coddling 
which relieves the prisoner all responsibility and feeds, 
clothes and cares for his routine though were 
infant. These conditions interfere seriously with pro- 
gram The prison now serves 
means segregating and punishing dangerous prisoners 
—for the revenge and protection the public. About 
one-fourth the men now prison should remain there 
indefinitely. They should made happy and com- 
fortable possible under conditions which demand safe 
custody, but efforts should wasted their reforma- 
tion. The other three-fourths can paroled. 
With them could least three-fourths the prison 
personnel engaged their rehabilitation. Outside the 
prison walls these groups could work together for re- 
habilitation, with profit both the prisoner and society. 
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CYSTITIS EMPHYSEMATOSA* 


Vancouver, B.C. 


recent review medical literature the 

condition known emphysematosa 
only infrequently mentioned. There are alto- 
gether not more than recorded and 
these not more than were seen living 
persons, 

Although 1926 reported cases 
found autopsy, was during 1930 that 
with several reports totalling num- 
ber, attempted bring this condition into 
prominence. that time stated, 
emphysematosa distinct pathological entity 
and sooner later will observed ante 
1932 Ravich and reported 
the first case observed ante mortem 
with recovery. this instance was recog- 
nized during for 
urinary retention with severe hemorrhage from 
the bladder. The first description case seen 
cystoscopy was reported Burrell’ Decem- 
ber, 1936. Levin 1938 reported case that 
was also recognized cystoscopy, and 
December the same year, Lund, Zingale and 
reporting stated that their 
knowledge was the third discovered 
examination. 

definition this condition best illustrated 
the original report Mills which stated 
that ‘‘Cystitis emphysematosa indicates in- 
flammatory condition the urinary bladder 
associated with the presence gas vesicles the 

The etiology this condition not fully de- 
termined. From the literature one also forms 
the opinion that there may slight variations 
the condition the bladder and that are 
dealing with process which the exact patho- 
logy not yet clearly established. Emphysema 
defined swelling inflation due the 
presence air gas the interstices the 
connective tissue. From Mills’ only 
those should considered true ones 
which present diffusion through the tissues and 


Read the Seventy-first Annual Meeting the 
Canadian Medical Association, Section Urology, 
Toronto, June 21, 1940. 


limiting membrane endothelial tissue. 

1934, divided these cases into 
four groups: 

Those acute fulminating cases bladder 
emphysema, which terminated fatally with viru- 
lent generalized infection. 

Cases bladder-wall emphysema caused 
gas-producing colon bacillus, many writers 
considering this bacillus the etiological 
organism, 

Cases which show general dissemination 
the gas the superficial and deep layers and 
which organism ean found. This type, 
Redewill states, found with blood 
sugar 200 mg. more. offers theory 
that enzyme liberated the submucosa acts 
the glucose that known diffused 
throughout the tissues and liberates carbon di- 
oxide. fact, this gas has been recovered from 

Cases characterized groups 
gas-containing the mucosa the 
bladder wall, varying from pin-point split 
pea size, associated with only mild degree 
eystitis inflammation all. Because the 
gas not diffused through the tissues but rather 


limited membrane, Redewill calls this’ 


condition cystitis pneumatosus This 
differentiate from cystitis emphysematosa. 
through the interstices the connective tissue, 
true emphysema. feels that bacteria play 
found and there are signs inflammation 
present. 

Ravich and Katzen gave interesting report 
their ease following when this con- 
dition was recognized and observed the living 
individual. They stated, ‘‘At operation the 
bladder presented the picture 
emphysematosa. The bladder wall was 
thick and cedematous, all layers the viscus 
being involved, but more especially the mucosa 
and submucosa. The mucosa the entire 
bladder was covered with numerous gas- 
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containing vesicles varying size from pin 
head gross examination the 
bladder feels spongy the palpating hand. This 
due saturation the bladder wall with the 


The histopathology this condition ade- 
quately cases reported Mills? and 
Gideon short description the lesions 
found two taken random from those 
reported Wells is, think, 


Microscopically was found that the surface 
epithelium had disappeared. The submucosa was 
tous and there was marked round-cell infiltration the 
superficial layer near the urethra but not elsewhere. 
the submucosa were empty spaces various sizes 
bounded connective tissue; often large space was 
divided many slender septa connective-tissue fibres. 
There was inflammatory reaction, hemorrhage 
other change the walls these vesicles. The ragged 
surface seen with many the vesicles indicated that 
they were not dilated lymph spaces but merely cavities 
the connective tissue the submucosa into which air 
had been introduced. These air-spaces often protruded 
into the lumen the bladder for their full diameter 
1-2 mm. The lack inflammation and the somewhat 
ragged outline the cysts suggested that the process 
was recent. 


Microscopically, the mucosa was greatly thickened 
cysts closely packed together. They possessed 
cellular lining and were entirely empty, protruded into 
the bladder, and seemed under tension. the 
stroma between the cysts were many polymorphonuclear 
leucocytes, and beneath them were areas hemorrhage. 
The surface epithelium was missing, but there was 
evidence necrosis ulceration. The appearance in- 
dicated that acutely inflamed bladder mucosa had gas 
cysts present least some hours before death. 


While the etiology this condition obscure, 
many writers have found common factors present 
their cases. result this some definite 
conclusions can made. all cases studied 
bacteriologically would appear that cystitis 
emphysematosa probably due gas-produc- 
ing bacillus the colon group, though Mills 
admitted the possibility that any organism 
producing gas fermentation might 
the cause. Another feature, agreement 
with most observers, that high blood sugar 
predisposes the patient this type infection 
the bladder. Where few the patients 
reported had diabetes was felt that the in- 
creased glucose the urine and bladder tissues 
may factor. However, not all cases reported 
were those diabetics, This should serve 
measure caution against overloading the blood 
stream with sugar treating various 
where fluids and sugar are given either into 
vein under the skin. While the possibility 
bringing about condition such em- 
physematosa remote, yet this danger must 


borne mind. Wells stated that his cases 
evidence was found that either glycosuria 
vesical trauma are essential factors the pro- 
duction this condition, although one the 
other present many Many writers 
point out that emphysematosa really 
more common now than formerly, may due 
the greater frequency vesical trauma from 
and the greater 
glycosuria terminal states from 
glucose injections. 

From own experience, believe that instru- 
mentation with some resulting trauma the 
presence gas-producing organism can pro- 
duce this condition. 

the relatively few cases observed several 
have had objective and subjective symptoms 
cystitis. most cases, however, there were 
symptoms referable the urinary tract. This 
may explained the rapidity with which 
many these patients died, two the cases 
reported with recovery gross hematuria was the 
outstanding symptom associated with subjective 
symptoms 

The diagnosis this condition 
quite possible one fortunate enough 
have the opportunity. The very few writers who 
have witnessed this phenomenon agree their 
recorded observations. Inspection easily reveals 
the numerous bodies groups 
and singly and all over the bladder. This gives 
silvery sheen that portion 
the bladder which they are present. Numerous 
air bubbles, varying size, are observed coming 
off from several these vesicles and rising the 
dome the bladder. Some writers believe that 
the vesicles are rather short duration and that 
probably one reason why more have not 
been observed. 


account the supposed rarity this 
dition wish give brief reports from personal 
experience with three cases. These were males 
with bladder obstruction resulting from 
enlargement. One had the pros- 
tate, the other two, benign hyperplasia the 
gland. Two the (one with carcinoma 
and one non-malignant) had prostatie resection 
followed fatal termination within twenty- 
four hours. each instance the condition 
emphysematosa was not recognized ante 
mortem. Both had post-mortem examination 
with similar and findings. 
result interpretation these their true 


_ 

i 
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significance, the third case was recognized before 
operation and sustained successful resection 
with uneventful recovery. 


CasE 

aged years, January, 1938, presented 
history increasing bladder distress over period 
two years. Rectal examination disclosed enlargement 
prostate with suggestion malignancy. Urine ex- 
amination was completely negative. was admitted 
St. Paul’s Hospital and preliminary work showed his 
physical examination, for his age, excellent. Blood 
counts, and renal function tests were well within normal 
limits. Three days after admission hospital prostatic 
resection was carried out with low spinal 
Toward the end the operation complained 
increasing feeling pressure the lower abdomen. 
Examination showed some distension and later definite 
emphysema the tissues over the area with 
gradual extension each flank. appeared 
shock and despite all sustaining treatment possible, 


became progressively weaker, and expired seven hours 
later. 


CASE 


urinary distress over period one year, terminating 
acute complete retention. had retention 
urethral catheter inserted, and three weeks later, 
October 1938, was sent Vancouver and ad- 
mitted St. Paul’s Hospital. examination 
showed enlargement the prostate suggestive 
malignant growth. Urine examinations showed con- 
siderable infection present and kidney function tests 
below the average. With subsequent drainage renal 
tion was restored point well within normal limits, 
and prostatic resection was carried out October 24, 
1938. The post-operative course was very similar that 
the first case. The events were slower their appear- 
ance but more extensive. complained the same 
feeling pressure the lower abdomen and developed 
marked emphysema the tissues this region. This 
commenced the suprapubic region and slowly pro- 
gressed the flanks the chest high the axilla 
each side. The emphysema, previously, was pal- 
pated definite air crepitus, and this instance was 
most striking account its extension. The patient 
became gradually weaker and expired fourteen hours 
after operation. 


tion. Both, however, showed the typical 
ous appearance the walls with minute vesicles 
involving the mucosa. Pressure the bladder 
walls produced typical frothy appearance, due 
the liberation fluid and gas. The tissues 
around the bladder front and lateral 
each case were very 


CASE 


F.B., aged 64, consulted February, 1939, for 
increasing urinary distress approximately three years’ 
duration. Examination showed enlarged benign- 
appearing prostate per rectum, and cystoscopy disclosed 
obstructed bladder with ounces residual urine. 
declined this time have any operative treatment. 
November, 1939, about eight months later, was 
admitted St. Paul’s Hospital with acute complete 
urinary retention and agreed have prostatic resection. 
retention urethral catheter was inserted one the 
house staff who stated that considerable difficulty 
was encountered passing it. About six hours after 
its insertion visited the patient, and upon palpating 
the abdomen was struck crepitus the 
tissues the suprapubic region. This was typical 
the two previous cases, but this instance the emphy- 
sema appeared more localized. The patient was 
comfortable, with complaints, and the catheter was 
draining freely. The non-protein nitrogen was mg. 
and the blood sugar was 138 mg. Urine culture showed 
strains coli predominating. This case with these 
clinical findings and laboratory results showed typical 
similarity cases cystitis emphysematosa recognized 
and reported. The patient was given serum. 
few days later, urine culture yielded only Staph. 
aureus. Renal function and blood counts were well 
within normal range. The general physical examination 
was good and November 30, 1939, carried out 
prostatic resection. was discharged from hospital six 
days later. The post-operative course this case was 
one the smoothest possible following any form 
surgery. 


order that more complete understanding 
this pathological process may obtained, all 


data pertaining this condition should 
reported. 
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AMCEBIC DYSENTERY AND ULCERATIVE COLITIS 


PAULINE BEREGOFF-GILLOW 


Montreal 


previous stressed the importance 
the early diagnosis dysentery, 
condition which gives promise becoming 
public health problem the near future. 
Amebiasis, when early diagnosed, easily com- 
bated, but when secondary bacterial infections 
are superimposed ameebic invasion the result- 
ing ulcerative colitis very difficult control. 

the tropics, where the disease endemic, 
encounter little trouble treating 
sis, because think terms 
dysentery every case gastro-intestinal up- 
sets, from simple indigestion ptomain poi- 
soning. search for the all such 
complaints. Even the natives think these 
terms, taking hot enemas 
diarrhea before seeing doctor going 
Here, Canada, however, think 
all kinds gastro-intestinal disturbances but 
and when all types treatment have 
failed and time has given the chance 
the intestine, letting secondary in- 
vaders play their part, begin think it. 
Even then often fail make the diagnosis, 
due faulty technique, and the patient dis- 
charged dies with diagnosis ulcerative 
Only and repeated examina- 
tions stools can arrive the correct diag- 
nosis; and then the specific treatment should 
added that ulcerative colitis. 

has long been problem the clinician 
cal symptoms alone, because their similarity 
those which many other diseases 
the gastro-intestinal tract. Except the acute 
manifestation, when bloody and mucoid stools, 
frequent defecation and tenesmus, are char- 
acteristic, the diagnosis, clinically, most diffi- 
cult. many cases the symptoms may 
absent appear mildly and irregularly 
simulate any common gastro-intestinal dis- 
the latent forms there may 
complete absence objective and subjective 
symptoms, and only upon finding amebe the 
stools can the diagnosis arrived at. 

The following cases are interest because: 
(1) all had colitis following amebic 


dysentery; (2) none had stool examination 
until two three months after initial com- 
plaint; (3) five had (4) all have 
recovered after prolonged treatment with high 
irrigations various antiseptics and 
proper diet with the addition vitamins; (5) 
two cases severe hemorrhage were treated for 
the first time with vitamin 


REPORTS 


CASE 


Miss A.P., aged years, except for occasional trips 
the country, had lived Montreal all her life. Chief 
complaints; hemorrhagic stools; colostomy, 
months. Since 1936 she was local hospital off and 
till May, 1939, when she was told that, except for 
transfusions which she had been getting, there was 
nothing they could for her. saw her consultation 
May, 1939. She appeared extremely ill, toxic, 
emaciated; weight lbs. Her temperature for the past 
nine months had ranged from 100 104°. 
systolic apical murmur was present; pulse 125; blood 
pressure 82/60; lungs clear; liver palpable one finger 
breadth below the costal margin; spleen not palpable. 
Tenderness was elicited pressure over the entire colon; 
the ileostomy opening was surrounded area in- 
flammation and exuded pus. The extremities were 
emaciated and the joints very tender. Rectal examina- 
tion revealed the mucosa the colon entirely 
denuded and large ulcerated areas were noted. From 
these, cultures and smears were taken and vegetative 
forms Endameba histolytica isolated. The micro- 
organisms were predominantly Gram-positive, viridans 
excess. Blood count: 1,800,000 red blood cells; 12,000 
white blood cells; per cent polymorphonuclears; sedi- 
mentation rate mm. (Cutler). Blood chemistry, except 
for very low calcium, mg. per cent, showed nothing 
importance. Urine negative. The tuberculin test was 
positive; one guinea pig inoculated with the rectal ex- 
died tuberculosis six weeks. 

Treatment.—The patient was given high colonic 
irrigations saline with dilute hydrochloric acid, oz. 
liquid came out clear from both openings. was often 
the last two quarts, grams yatren were dissolved. 
period minutes rest was given let the solution 
drain out from both ends, and then oz. mixture 
grams yatren given retained. For period 
six days these irrigations were given twice day, 
then once day for period one month. Orally, she 
received high-vitamin diet and vitamins and 
large doses. Also intravenous injections iron, strych- 
nine and phosphorus. Her temperature began subside 
after six weeks therapy, and gradually came down 
normal, Irrigations were continued until there was 
trace any discharge, and pus blood micro- 
scopic examination. Though proctoscopic examination 
revealed only very slight congestion the colon and 
evidence any ulcers, weekly irrigations were still con- 
tinued for another two months and the colostomy was 
closed. The patient enjoying very good health, weighs 
135 Her blood reveals 4,100,000 red blood cells, 
normal white blood count, and there evidence 
intestinal infection. 
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CASE 


Miss E.B., years old, had lived Montreal all 
her life, but spent her summer vacations the country. 
1936 she was treated for diarrhea local doctor. 
stools were examined until six months later, when 
the complaint was severe that she needed hospitaliza- 
tion. She was local hospital for several months, and 
she vomited every type food and was becoming 
markedly emaciated, colostomy was performed. She 
continued have countless movements daily, consisting 
bloody mucus and many given 
the hospital was not well tolerated. She also received 
retention enemas yatren small amounts. one 
the hospital she was put sulfanilamide, 
given the saturation point, avail. that time 
she was advised have thorough resection the 
bowel, but her condition was poor that the surgeon 
thought inadvisable operate. Her temperature 
ranged from 101 105°. She was given several trans- 
fusions the hospital, but she bled severely that her 
blood condition showed little improvement after this pro- 
cedure. She was sent home cared for private 
doctor and her mother, who nurse. Her mother was 
told that was only matter time, that nothing more 
could done the hospital than could done home. 
Off and on, she was taken the hospital for trans- 
fusions and kept there for few days. saw her 
May, 1939. Her temperature was 103°, and previous 
months had ranged from 102 104°. Extremely toxic, 
clammy and emaciated, her extremities were painful and 
almost stiff. The odour was markedly fetid, due 
constant discharge from the rectum and ileostomy wound. 
Her weight was Ibs. The heart showed soft apical 
systolic murmur. Blood pressure 85/40; pulse 120; lungs 
clear; liver palpable three fingers’ breadths below the 
costal margin; spleen barely palpable; the abdomen dis- 
tended and tender throughout, with rigidity both 
recti. Pus dripped from the opening the ileostomy 
wound. Rectal examination revealed the entire colon 
ulcerated and bathed pus. Blood count: 1,300,000 
red blood cells; 13,000 white blood cells; hgb. per 
cent; sedimentation rate mm. blood calcium 
7.9 mg. per cent. Her urine revealed trace albumin 
and some hyaline casts. Many encysted forms 
amcebe were found the evacuations, but vegetative 
forms. Stool-cultures were negative for the enteric group 
organisms, but hemolytic coli and viridans pre- 
dominated. 


Treatment.—I was very much doubt whether the 
patient could stand the strain high colonic irrigations, 
but the parents were willing take any chance what- 
ever. The first irrigation was that saline and hydro- 
acid solution the first case, given through 
narrow catheter through the rectum, very 
slowly, until the solution came out clear from the ileos- 
tomy opening. Fifteen quarts were used. took three 
hours from the beginning till the end the treatment. 
yatren saline solution. Treatment was con- 
tinued twice daily for days, then once daily. great 
deal sloughing was noted with each irrigation, but 
this diminished gradually. Instead noting great weak- 
ness the patient, expected, she became more 
alert and the temperature gradually dropped. Within 
two months beginning treatment, menstruation oc- 
this having stopped during months her 
illness. The menses are regular present. For severe 
hemorrhage during the first two weeks vitamin and 
bile salts were given through the ileostomy opening, 
retained during the night. The bleeding stopped, and 
after days the vitamin was discontinued, owing 
the expense. Orally, high vitamin diet, mixture 
vitamins and minerals, like Alphamins, alternating with 
high doses vitamins and was given. Also 
ampoule was given every day for 
one month, then every third day for period two 
months. general condition was improving, but off 
and she would have flare-up temperature and 


marked mucopurulent discharge from the rectum and 
ileostomy wound, Off and on, the antiseptics the 
irrigations were changed; one occasion 1-1,000 copper 
sulphate solution was used; another, per cent sulfa- 
nilamide solution; then again per cent potassium 
permanganate, per cent methylene blue, but every time 
yatren was used the retention enema. The irrigations 
never consisted less than fifteen quarts, and often 
many twenty-five were used. this point wish 
stress the necessity giving sufficient quantity 
solution, notwithstanding the time involved giving it. 
After period four months this girl’s temperature 
returned normal and has stayed until now. When 
the discharges completely stopped, small irrigations 
quarts acid-saline solution were given, containing 
aluminum hydroxide tablespoon) and kaolin table- 
spoons) and yatren g.). These were given once 
week for weeks, and then flushing the intestine 
with quart acid-saline solution containing 
yatren was continued until proctoscopic examination 
showed evidence disease. present she weighs 
132 her blood count, 4,500,000 red blood cells, 
per cent hgb. She has discharge either from the 
rectum the ileostomy wound. The proctoscope shows 
evidence ulceration. Smears through the procto- 
scope show normal cells. She was advised wait until 
the fall have the ileostomy wound closed. 


CASE 


E.L., boy years, lived Val Morin during 
the summers and London, Ont. during the winters; 
had been Mexico twice and South American 
tour once. December, 1935, consulted his house 
physician because cramps, tenesmus, and frequent 
mucoid stools. Cathartics and bismuth apparently im- 
proved his condition for short time. Within three 
months, however, again sought the advice his 
doctor with the same complaint, and received the 
same therapy. stool examinations were made. 
Thus, off and on, would complain diarrhea and 
take bismuth. December, 1936, became acutely 
ill with temperature, bloody mucoid stools, and vomit- 
ing. the hospital Ontario, where remained 
for three months, received enemas, emetine and 
bismuth. his vomiting continued and lost 
lbs. weight, ileostomy was performed. re- 
mained the hospital for two months after the 
operation, gained some weight, but continued dis- 
charge fetid, muco-purulent material, and had hemor- 
rhages through the rectum and ileostomy opening. 
Soon after the ileostomy was performed his tempera- 
ture subsided certain extent, ranging from 
101°, but when returned home rose 101 and 
103°, and again began lose weight. One year after 
the ileostomy was performed the symptoms had not 
subsided. saw him December, 1938, bed, with 
temperature 104°, emaciated, extremely pale and 
toxic. His heart showed soft systolic mitral 
murmur; the blood pressure was 90/50, pulse 120; liver 
palpable two fingers’ breadths below 
margin; spleen barely palpable. All the joints were 
tender and there was also marked tenderness the 
muscles. His blood count was 2,300,000 red blood 
cells; 18,000 white blood cells; per cent polymorpho- 
nuclears; hgb. per cent. The kidney function test 
was normal. The discharge from the rectum revealed 
abundance pus cells but and the 
treated like the first case with the following excep- 
tions: yatren, per quarts saline-acid solu- 
tion was given throughout the irrigations for the first 
three treatments, using quarts the mixture. 
emetine was given vitamin After the first 
three daily treatments, his temperature started sub- 
side and asked for more food. were unable 
get yatren continue treatments, received copper 
sulphate, 1-2,000 solution, for four days. 
retention, metaphen oil was used. For 
several days, instead copper sulphate, potassium 
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permanganate was used, per quarts. This was 
done because the patient complained cramps when 
the copper was given. The potassium permanganate 
was tolerated well, and continued using for two 
weeks, but changed yatren and the saline-acid 
mixture when were able get it, this was 
tolerated best. Within one month treatment the 
temperature became normal, the general condition was 
greatly improved, and the discharge gradually dimin- 
ished the extent that the patient had movements 
except through the irrigation. Within period two 
months was out bed, with normal temperature, 
and showed evidence any disease, either 
examination During six 
months gained lbs. and had the ileostomy 
wound closed. eleven months since the second 
operation. working and enjoying good health. 


CASE 


Mrs. R.B., born and brought New Zealand, 
came Quebec 1930. 1935 she was Chicago 
during the epidemic dysentery and con- 
tracted the disease. She received emetine and small 
retention enemas local hospital. Orally, she 
received bismuth and yatren. After three weeks 
the hospital, she was discharged apparently well. 
Three months later she again complained the same 
signs—diarrhea, tenesmus and bloody stools. 
Quebec she consulted doctor who again put her 
emetine, gr. daily, and bismuth mouth. She 
complained severe pain the abdomen, cramps, 
loss appetite and vomiting. She again went 
Chicago and consulted the physician who saw her the 
first time she was ill, and his advice entered the 
hospital, because high temperature and inability 
retain food. After four weeks the hospital she 
had colostomy. She soon began put weight, 
and though her intestinal condition showed im- 
provement her general condition was much better. 
She was able about and return Quebec. She 
still continued have daily, three four bloody 
mucoid stools with markedly fetid odour. Her doctor 
told her that this complaint would eventually disap- 
pear, but six months after the colostomy she still 
continued have the same discharge and low-grade 
temperature. saw the patient November, 1937. 
She was well-nourished, looked pale, but complained 
pain marked discomfort, except for the fetid 
odour and frequent bowel movements. and 
lungs were negative; blood count, 3,500,000 red blood 
cells; 10,000 white blood cells, hgb per cent (Sahli). 
Stool examinations (about 20) revealed 
examination the entire colon was 
continuation ulcerated areas. Cultures and 
smears taken from these specimens were negative for 
but showed flora predominatingly Gram- 
positive. 

Treatment.—She received high vitamin diet and 
vitamins orally. her blood calcium was low, she re- 
ceived per cent calcium gluconate intra- 
venously every second day for forty injections. High 
irrigations were given the first case, using 
the saline-acid solution, and the last two quarts contained 
yatren, until clear flow was obtained; then 
yatren were given retained the end the 
irrigation. This was continued daily for two weeks, and 
when her temperature was completely normal she was 
irrigated with the acid-saline-yatren solution, containing 
each quart irrigator, tablespoons kaolin and 
tablespoon aluminum hydroxide. This was continued 
for ten days, until there was evidence discharge, 
then the acid-saline solution and yatren retention were 
given the first case. After six months’ rest 
period, she had the colostomy wound closed. over 
one year since she was operated on. She enjoying 
good health. 


CASE 

Mr. H.L., aged years. had lived the out- 
skirts Toronto all his life. 1934 consulted his 
family doctor for severe cramps the abdomen, diarrhea 
and tenesmus. mixture bismuth, taken for two 
weeks, helped his condition, and though occasionally 
would complain cramps attributed this faulty 
diet. Not until year later did consult another 
doctor, who iron injections for his 
bismuth mouth, and careful diet. seemed 
have improved but was not gaining weight strength. 
1937 suddenly began run high temperature, 
vomit, and have marked intestinal hemorrhages. was 
unable retain food and was taken hospital where 
diagnosis dysentery was made. received 
emetine and retention enemas yatren. When began 
improve had colostomy done. After the operation 
began gain weight, but continued discharge 
pus, mucus and blood from the rectum and open bowel. 
was discharged treated home, where con- 
tinued receive irrigations saline twice week. 
While his general condition was much better, his intes- 
tinal condition showed improvement. continued 
this way for year. saw him 1938. looked 
pale, emaciated, and had temperature 99.0°. Heart 
negative; lungs clear; liver tender and slightly 
spleen barely palpable. Tenderness pressure was 
elicited throughout the colon. The open bowel 
charged fetid, mucopurulent material. Sigmoidoscopic 
examination revealed ulcerated areas throughout the 
colon, which was bathed pus. Cultures and smears 
taken from the ulcerated areas showed amebe. The 
bacterial flora Gram-positive. 
Blood count: red blood cells 3,200,000; white blood cells 
12,000; hgb. per cent. Repeated examinations 
fresh intestinal material failed disclose The 
diagnosis ulcerative colitis was made. The patient 


was treated the first case, with irrigations acid- 


saline solution and retention enemas yatren, which 
were exceedingly well tolerated. was often irrigated 
with many quarts solution with consider- 
able discomfort. These irrigations received daily for 
period two Small irrigations quarts 
were then given, and retention enemas containing table- 
spoon aluminum hydroxide and tablespoons kaolin 
yatren-saline-acid mixture. Gradually, these were 
given only twice week for period one month, then 
only flushing acid-saline solution once week, when 
neither bacteriological nor examinations 
showed any evidence infection. Orally, the patient re- 
ceived high vitamin diet, vitamins, and min. 
dilute acid with his meals (due lack 
his gastric contents). also received intravenous 
iron, calcium and phosphorus. After three months’ 
rest period, had the colostomy closed. one year 
since; working and has gained There 
evidence 


CASE 


Miss H.N.S., years old; born Toronto, and 
had lived all her life the Maritime Provinces. 
1937 she consulted doctor for gastro-intestinal upsets, 
diarrhea, bloody mucoid stools and cramps. Within 
month she had stool examination which revealed 
histolytica. She was then given emetine, 
bismuth, and yatren mouth. The yatren she could not 
tolerate, but she took emetine for two weeks. She also 
had small enemas twice week, and greatly improved. 
One year later she again had similar complaints. Again 
she had the same type treatment for two weeks, and 
improved considerably. Her stools, however, were liquid 
and always fetid, with considerable amount blood. 
She ran normal temperature, but became anemic and 
lost Ibs. She was seen doctor off and when 
the attacks were severe, and was also one the local 
hospitals for two weeks’ study. She refused colos- 
tomy, hoping that her condition would improve. saw 
her May, 1939, frail looking young woman, pale, 
and very nervous. and lungs clear; abdomen 


1940] BEREGOFF-GILLOW: AND COLITIS 591 


distended and very tender throughout the colon; liver 
palpable two fingers’ breadths below the costal margin 
and tender pressure; spleen not palpable. Blood 
count: red blood cells 3,500,000; white blood cells 7,000; 
hgb. per cent; blood serum calcium 7.8 mg. per cent. 
Urine negative. Fresh stools were hemorrhagic and 
fetid, but repeated examination revealed amebe. The 
bacterial flora was varied abundant, but 
was the predominating organism. ex- 
amination revealed ulcerated colon, bathed pus. 
Many smears and cultures for were taken from 
the deep ulcers, but none were found. 

Treatment.— The patient was given carbarsane 
orally, gr. every hours, until were taken. 
the same time she was given daily irrigations acid- 
saline solution containing yatren per two quarts 
solution were used each irrigation. After draining 
the fluid, yatren 100 acid-saline solution 
were given, retain. The patient bled severely, and 
was therefore given vitamin and bile orally, for 
period one month. Four days after the first dose 
vitamin the hemorrhage stopped, and only 
mucopurulent discharge was noted. The daily irriga- 
tions she received for one month, the end 
which time only very discharge was noted. She 
was then given aluminum hydroxide tablespoon) and 
kaolin tablespoons) per two quarts saline-yatren 
mixture for days. Gradually the irrigations were 
diminished one week, when there was evidence 
any infection, neither clinically nor 
Orally, she received vitamins, high vitamin diet with 
roughage. She also received ampoules hemo- 
phogosthyl. She gained Blood count: red blood 
cells 4,500,000; hgb. per cent. She enjoying very 
good health and repeated examinations through the sig- 
moidoscope and innumerable feces examinations show 
evidence infection. 


CASE 


Miss B.L., aged years, born and brought 
Montreal, visited Palestine 1937 and resided there 
for six months, when she contracted dysentery. For 
few days she was given ipecac enemas well 
instillations argyrol. Also bismuth orally. While 
taking bismuth she had diarrhea, When she re- 
turned Montreal she went see doctor who gave 
her emetine and yatren orally, after examina- 
tion revealed she could not tolerate the 
yatren nor the emetine, and could not retain food, 
she was advised have colostomy done, which she 
refused. saw her May, 1939. She looked anemic 
but not very and lungs negative; blood 
pressure 90/60; pulse 100. Tenderness was elicited 
pressure the colon; liver and spleen, not 
palpable. examination, following 
enema saline, revealed markedly congested in- 
testine, bleeding touch, pin-point areas 
throughout, and here and there small ulcers bathed 
pus. Cultures and smears from those places showed 


was generally received opinion that till the time 
Ambroise Paré other method had been practised 
stop the hemorrhage arteries, except that actual 
cautery; and that this great surgeon, struck with the 
cruelty well the precariousness this method, in- 
vented the ligature. That recommended and 
brought into general use very probable, but must 
deny him the honour the invention when find 
early writer Albucasis stating four methods doing 


amebe examination various methods. The 
feces, which were mucopurulent, revealed amebe 
innumerable examinations. The bacterial flora was 
abundant varied, Gram-positive organisms pre- 
dominating. 

Treatment.—She was given soft nourishing diet 
with vitamins and minerals, and, intravenously, 
gluconate, iron, strychnine and phosphorus. was 
allergic yatren. Copper sulphate solution, 1-5,000, 
produced severe cramps, but potassium permanganate, 
1-500, while producing cramps, was not very drastic, and 
from quarts this was given daily irriga- 
tions for period two weeks. The acid-saline solu- 
tion was always used the base. Metaphen oil, 
was given, retain. After two weeks the patient 
showed evidence blood the return material, and, 
except for the irrigations, had desire evacuate. 
The irrigations were continued daily for one month, 
though the solution was gradually decreased until only 
four six quarts were used. Aluminum hydroxide and 
kaolin mixture were then given for period two 
weeks. Stools were examined once week for six months. 
over year and she has had evidence recur- 
rence, 


interesting note that all the patients 
treated their physicians the hospital 
received, off and on, drugs—irriga- 
tions and retention enemas used the author. 
seems, however, that neither the emetine nor 
the irrigations had been given 
quantities, for persistently long enough 
period completely eradicate the infection. 


Early diagnosis and treatment stressed 
order prevent surgical intervention. 

Not all can treated alike. 

Once ulceration sets in, high irriga- 
tions suggested are rational cure. 

least one year essential. 

high vitamin and mineral diet, plus con- 
centrates the vitamins, essential. 
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the great secret wisdom undoubtedly con- 
sists knowing what ourselves are, what can and 
what ought do; that prudence know 
what others are, what they can do, and what they are 
inclined.’’—J. Lavater. 
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SURVEY INTESTINAL PROTOZOA PRIVATE PRACTICE 
MONTREAL 


PAULINE BEREGOFF-GILLOW 


Montreal 


GREAT many surveys have been made 

determine the incidence intestinal para- 
sites various groups human hosts. These 
surveys have been made largely 
wards groups soldiers. This study, 
however, was made principally determine the 
extent infestation Endameba histolytica 
and other protozoa group everyday office 
patients Montreal. covers only routine ex- 
aminations everyday patients, and does not 
include those referred for treatment 
protozoan infestation. 

This group comprised 100 men, 225 women, 
and children. patients were from 
Ottawa, three from City, and the rest 
from Montreal. Only three had travelled ex- 
two had visited the and four 
resided Europe for several months. 

The stools were collected the morning, 
after giving the night before MgSO, adults 
and milk magnesia children, produce 
loose stools. Examinations the specimens 
were done within two hours after evacuation. 
The methods used examine the stools each 
case were follows: (1) fresh saline prepara- 
tions with Lugol’s iodine solution; (2) DeRivas 
concentration method (2) stained preparations 
with iron-hematoxylin. 

The classification and percentage are 
shown Table 

interesting note that per cent har- 
bored Endameba histolytica. Dobell? obtained 
3.4 per cent for 3,146 cases and Boeck and 
Stiles,* 4.1 per cent for 8,829 hospital patients. 
group, however, while showing smaller 


Buchanan informs that the Scots’ nobility were 
remarkably dextrous the chirurgical art; and says 
James IV,—‘‘ Quod scientissime 
nay, was (says Lindsay) such ‘‘a cunning chirurgeon 
that none his realm who used that craft but would 
take his counsel all their proceedings’’. Sometimes 
tried eccentric experiments, when take 
dumb woman and put her into Inch Keith, and gave 
her two young bairns company with her; and gar’t 
furnish them with all necessaries, viz., meat, drink, fire, 


TABLE 
Percentage 
Blastocystis hominis 11.0 
11.0 
histolytica 2.0 
Trichomonas intestinalis .......... 
Dibothriocephalus latus ........... 4.0 


percentage, covered principally patients good 
means, Two these were found 
Endameba histolytica but their his- 
tory showed little complaint reference the 
gastro-intestinal tract. closer inquiry, how- 
ever, was found that they did occasionally 
complain diarrhea alternating with constipa- 
tion, which they attributed faulty diet. 

The results obtained stress once again the 
importance routine examination the feces. 


SUMMARY 


survey intestinal protozoa was made 
office patients. 

Three stools were examined each 
days, three different methods in- 
vestigation being used. 

The percentage and kind infestation 
given. 
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and clothes; with all other kind necessaries which are 
required man woman, desiring understand what 
language their bairns could speak when they came 
lawful age. Some say they spake good Hebrew; but 
myself, know not, (adds the Laird Pittscottie) 
but the author’s report.’’—William Wadd. 


impossible find good physician who not 
the same time good physiognomist.’’—J. Lavater. 
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Case Reports 


OTITIS MEDIA WITH PNEUMOCOCCIC 
MENINGITIS, TREATED WITH 
SULFAPYRIDINE* 


Calgary 


The following case special interest 
account the treatment carried out small 


rural hospital limited facilities. 


white female aged years was admitted the 
Consort Municipal Hospital February 26, 1940, 
with ‘‘running-ear’’ (left). She gave history that 
February 1940, she developed attack 
characterized cough, nausea, and 
diarrhea. During the week beginning February 13th, 
she had moderately severe pain the left side 
the head and February 19th, one week 
before admission, purulent discharge from the left 
ear commenced, which relieved, her pain some degree. 

admission she complained weakness and 
some pain the left side the head and face. She 
was very deaf and there was copious purulent dis- 
charge from the left ear. Her temperature was 98.8° 
and pulse 80. and Kernig’s signs were 
absent and her reflexes were normal. 

She was given sulfapyridine gr. for 
three doses, subsequently gr. per diem; her ear 
being irrigated. 

The sulfapyridine was discontinued March 4th. 
During this period the hospital her hearing was 
much improved and the discharge ceased. She con- 
tinued complain the left sided headache and 
February 29th, discomfort the left side the 
face. Kernig’s and Brudzinski’s signs were negative. 
March 2nd left sided facial paralysis was 
noticed but this improved the course the next 
few days. Her temperature and pulse remained normal 
until March 7th. 

March 5th and 6th there was some discharge 
from the ear. the night March 6th and 7th 
her headache was very severe. the morning 
March 7th her temperature was 101° and pulse 94. 
She was desperately sick and not very responsive 
mentally. Brudzinski’s and Kernig’s signs were 
strongly positive. The lumbar puncture showed 
thick turbid fluid but owing the density the 
fluid the cells could not counted. 

The patient was immediately started sulfa- 
pyridine therapy and was given 135 grains the 
course the next eleven hours. During the first 
few hours treatment the patient was vomiting, 
supplementary dose grains sulfanilamide 
was given The patient received 240 
grains sulfapyridine the first hours and sub- 
sequently per day until March 22nd (16th day), 
when the dose was reduced 67% grains per day 
and discontinued March 27th (the 21st day). 

This therapy was supplemented spinal drainage 
daily, until the eighth day (March 14th), the last 
drainage being done March 16th. March the 
second day, the patient remained stupor 
but was able take fluids the mouth. Her cerebro- 
spinal fluid this day was turbid but not thick 
March 7th. The cell count was 4,000 per cu.mm. 
Pandy three plus, colloid curve 0000122221. The 
smear showed occasional signs cocci which culture 
were found pneumococci 


Published the courtesy Dr. Day, 
Consort, Alta. 


March 9th, (third day) she was more restless and 
sensitive while the following day she was able talk 
and showed some recognition friends. She continued 
make steady progress and March 13th, Brudzinski’s 
and Kernig’s signs were negative. March 14th, the 
cerebrospinal fluid culture was negative and March 
16th, the cerebrospinal fluid was clear with less than 
cells per Estimation the blood sulfapyridine 
(free) showed: March mg. per cent; March 
14th, 3.3 mg. per cent; March 19th, 3.8 mg. per cent. 
Her hemoglobin dropped from per cent (12.5 grams) 
before the onset the meningitis per cent (10.9 
grams) March 10, and per cent (7.8 grams) 
March 14th. did not drop below per cent during 
the subsequent course her 

time did she have leucopenia. March 
29th and 30th, two and three days the discontinu- 
ance sulfapyridine, she complained left sided head- 
ache and her temperature was elevated few points. 
She was placed sulfapyridine gr. t.i.d. 

April 2nd, there was purulent discharge from 
her left ear. The discharge continued for three weeks; 
during this period her ear was irrigated and the sulfa- 
pyridine gr. was continued until April 27th. 
April 30, 1940, she was discharged, well except for 
some facial paralysis which was slowly improving. 


PURPURA ASSOCIATED WITH 
VACCINATION AGAINST SMALLPOX 


Toronto Military Hospital, 
Toronto 


Purpura associated with vaccination against 
smallpox very rare occurrence, although 
has been noted for great many years. Its 
rarity justifies the publication this additional 
case. 

Traut? has reported ‘‘a case purpura fol- 
lowing vaccination’’, man 50. The 
purpura had its onset three days after vaccina- 
tion. Reduction platelets was noted. The 
man had had previous attacks purpura, from 
all which promptly recovered, and 
promptly recovered from the attack associated 
with vaccination. Traut quotes three other 
writers, namely, Carter, Gregory, and Locke, 
who reported respectively, 1898, 1842 and 
1921, having deseribed purpura relation 
vaccination. 

Schwartz? reports case purpura boy 
seven, following ten days after initial 
vaccination. This child had fever, pneumonia, 
polymorphonuclear leucocytosis, prolonged bleed- 
ing time, low platelets, and retraction the 
clot. Two months after vaccination the platelet 
count was still comparatively low, although the 
boy had recovered promptly and apparently 


| 
| 
| 
| 
| 
| 
| | 
| 
| 


594 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


1940 


completely from his purpura. This writer quotes 
two others not mentioned Traut, namely, 
Stelwagon and Fox, who wrote 1902 and 
1890, mentioning possible reaction 
vaccination. 


T.M.H. (File No. 258W). For the past five months 
this young man, aged 23, had been attending aviation 
dope’’ for three hours day every seventh week for these 
five months, the last exposure being four weeks prior 
admission hospital, about three weeks prior 

August 30, 1940, was vaccinated for the 
first time. September 13th noted that the 
pimples his face would not stop bleeding when 
cut them shaving. Later that day noted spots 
his legs for the first time. patrol duty that night 
spat blood and was admitted hospital the 
following morning, September 14th. felt 
malaise, and complained only the manifestations 

Past illness previous importance 
and stated that had never previously had at- 
tack 

patient was pale but did not 
look acutely ill. number raised scab-like hemor- 
rhagic spots were present the chin and cheeks. 
stated that these were pimples which had cut 
shaving. However, similar scab-like area was pres- 
ent the inner surface the lower lip near the 
the mouth, measuring one-half inch 
diameter. addition, there were thickly scattered 
ecchymotic blotches and spots typical purpura, 
located the skin the face, trunk and limbs, most 
thickly scattered over the lower legs. None were 
present under the finger nails nor the retine. 

The gums were bleeding slightly, not swollen. 
There appeared actually bleeding from carious 
tooth the lower jaw. Some bloody secretion was 
adherent the soft palate. Some purpuric spots were 
visible the buccal mucous membrane. The spleen 
was not palpably enlarged. enlargement lymph 
glands was present, except below. 

measuring three-quarters inch one-half inch 
was present over the left deltoid region. moder- 
ately enlarged and tender lymph gland was felt 
the left axilla. 

The red blood count admission was 4,600,000; 
white blood count was 11,450; hgb. per cent. 
was typed for transfusion, and his blood found 
type Gross hematuria was present. Melena 
occurred with black, soft stool the day admission. 

Blood smears were examined 
Gray, who reported abnormality the red cells, 
some increase the myeloid cells, but the cells were 
well matured and numerous four-lobed cells were 
present, with immature forms seen. 


were numerous. Lymphocytes and endothelial cells 
were normal. Platelets were scarce but present. The 
clotting time, the method Lee and White, was 
normal minutes. Clot retraction was good 
September 17th. Blood pressure was 138/88. 

His progress was uneventful towards recovery. 
more purpuric eruptions appeared after his ad- 
had some hematuria for days. 
The amount blood loss, however, must have been 
small, September 20th the red blood count was 
4,430,000 and the hgb. per cent. The non-protein 
nitrogen the blood was mg. per cent. 

was discharged September 26th, feeling 
well, and with his spots still faintly visible. 


was that this was case 
purpura secondary vac- 
cination some way One pos- 
sibility seems that vaccination had simply 
exaggerated pre-existing tendency purpura. 
Conceivably, the exposure month previously 
‘‘aeroplane dope’’ might the clue such 
tendency purpura. Most ‘‘aeroplane 
contains toluene; most toluene contains benzol 
impurity. The Principal Medical Officer 
the Royal Canadian Air Force this district 
assures that the makers the particular 
used this ease tell him that the 
toluene supplied them was properly purified 
and contained benzol. will also noted 
that this man did not have leukopenia, 
should have done had benzol been factor. 

The possibility vaccinia may 
mentioned only dismissed, did not 
have pustules vesicles vaccinia his skin, 
and was afebrile throughout the course his 
illness. 

would seem most likely that the mechanism 
this reaction was some form allergic mani- 
festation, the broadest sense the word. 
The presence relatively large number 
eosinophiles the blood smear probably lends 
some support this conception. 
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The discovery the ophthalmoscope was furthered 
ophthalmologist who remembered that his father 
had dismissed servant because his eyes shone un- 
pleasantly night. Night-shining eyes, though common 
enough animals, are rarely seen man. The explana- 
tion was recently recalled letter from Sir John 
Parsons (Sept. 14, 366). The rays reflected 
from the fundus the emmetropic eye emerge 
parallel beam and cannot enter observer’s eye unless 
directly the beam—a fact made use ophthal- 
moscopy. highly hypermetropic eyes the beams 
emerging diverge widely and the observer can catch the 
reflection from considerable area. the same way 


rays from highly myopic eye may ‘enter the eye 
observer after they have crossed. either case the 
incident light must very bright. Most mammals have 
hypermetropic eyes and some them are equipped with 
special reflecting membrane, the tapetum, which 
absent man. Glioma the retina the infant pushes 
the retina far forward render the eye highly 
hypermetropic; the condition usually discovered be- 
cause the mother notices yellow reflex from the pupil, 
giving the so-called ‘‘amaurotic cat’s eye’’ appearance. 
This mundane explanation the business takes some 
the shine out luminous eyes. Who would give 
tuppence for Dracula who was merely hypermetropic? 
—The Lancet, 1940, 547. 


Dee. 1940] EDITORIALS: AGE DISEASE 595 


AGE FACTOR THE DIAGNOSIS, PROGNOSIS AND 
TREATMENT DISEASE 


falling into groups which are categorized 
the age-period which they have arrived. 
How this may best done is, perhaps, 
matter opinion, for age-periods are not 
clean-cut and final. Yet all realize the 
general truth the statement that youth 
differs from age, and that the manifestations 
disease differ accordingly. follows 
from this that diagnosis, treatment, and 
prognosis are rendered less difficult 
take this basal fact into consideration. 

general way may think animal 
life passing through three stages—the 
stage progressive growth and increasing 
function, the stage maturity and con- 
solidation, and the stage devolution and 
disintegration. Otherwise stated, may 
think and adolescence, maturity 
and middle-agedness, retrogression and senes- 
cence. The body passes through these pro- 
gressive and retrogressive stages with 
regular uniformity, but important 
remember that certain organs develop and 
devolute times appropriate themselves 
and not pari passu with the similar changes 
that characterize bodily structure and func- 
tion whole. examples might cite 
the involution the thymus gland which 
takes place during early childhood, the 
development the lymphatic glands during 
adolescence and their gradual atrophy later, 
and the gradual senescence the tissues and 
organs which sets various times after 
the establishment middle age. knowl- 
edge these time-ratios helps evaluate 
the importance symptoms and signs 
any given case, and, course, affects the 
prognosis. Naturally, with these progressive 
and retrogressive changes structure 
changes function. illustrate these 
points greater detail. 

The pediatrician familiar with the 
normal rate growth the child, the date 
the closure the fontanelles, the relative 
changes the size the organs, and the 
normal development the mental faculties. 


these points bases his conclusions. 
knows, too, that and childhood 
the time for digestive disturbances, teeth- 
ing disorders, and the appearance the ex- 
anthemata. childhood advances find 
tendency disorders the lymphatic 
system, diabetes, rheumatic fever, 
chorea and osteomyelitis. early adult 
life note the frequent appearance 
tuberculosis, appendicitis, and typhoid fever. 
middle life can meet with almost any- 
thing, including now the various forms 
neurosyphilis. the period 
logical aging—senescence—we have the or- 
ganic and functional manifestations atro- 
phy, wear and tear, among which can 
include such disturbances loss teeth 
and hair, arcus senilis, pulmonary emphy- 
sema, arterial degeneration, chronic myo- 
carditis, so-called, mental degradation, di- 
minution loss the tendon reflexes, 
impairment the sense position, loss 
vibratory sensation, tremor, gastric anacidity, 
and deficiency the renal function, also, 
fractures the fragile bones. Nor should 
cancer forgotten. Many other examples 
might cited. should mentioned, 
also, specially important, that elderly 
people are susceptible infections various 
forms, apparently the result such 
immunity they may have developed 
wearing off. Even the exanthemata com- 
mon childhood may met with. 
should also noted that pneumonia, influ- 
enza, erysipelas, and whooping-cough are not 
uncommon the aged, and are always 
regarded serious. 

Diagnosis, often difficult enough any 
age, specially difficult the aged, partly 
because the sluggishness their percep- 
tions, partly because the dulling their 
reactions, and partly because the slowing 
their metabolism and the diminution 
their store antibodies. must 
ready for surprises. The old are often 
wonderfully tolerant pain. Cancer 
often latent and unsuspected until blossoms 
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out some visible point. well 
remember, too, that while cancer common 
the young. Lobar pneumonia may run 
its course without chill, pain, pyrexia, 
cough and expectoration. Death may ensue 
unexpectedly and from apparently trivial 
causes. Arteriosclerosis common the 
aged and the prime cause multitude 
disorders. Diverticulosis may remain latent 
for long. When inflammation sets the 
condition may result obstruction, often 
leading the erroneous diagnosis consti- 
pation or, worse, carcinoma. Acute diver- 
ticulitis may simulate acute appendicitis. 
Its symtomatology very varied and 
presents many diagnostic pitfalls. Acute 
appendicitis not rare the elderly, but 
often atypical. Its manifestations are not 
subjects. Acute infections are usually con- 
sidered uncommon the elderly, 
except pneumonia, influenza and erysipelas. 
Any the infectious diseases child- 
hood, however, may occur late life. The 
old not respond well medication. 
Drugs are absorbed slowly and are apt 
accumulate. Sedatives may cause excite- 
ment, and cardiac stimulants often are 
unsatisfactory. treating the old well 
hasten slowly. 

While prognosis, naturally, not good 
the old the young, still never 
wise despair. 

remarkable that while the old stand 
drugging rather badly they withstand oper- 
ations relatively well. 

One the most trying situations which 
medical man can placed when has 
decide whether not given case 
elderly patient old for 
Indeed, some cases has choice. The 
case emergent one and must dealt 
with once. the prognosis most 
serious. other instances time given 
for deliberation and the outlook depends 
the proper assessment several factors. 
such event too pessimistic outlook 
may not justified, and excessive caution 


may doom old person weeks and. 


months discomfort suffering and, 
indeed, may not appreciably prolong his 
life’s span. sometimes worth while 


Dec. 1940 


balance the added risk from operation due 
age against the advantages derived 
Winnipeg, points out thought-pro- 
voking paper not primarily chrono- 
logical matter, but rather the result 
summation the degenerative processes 
that may have occurred individual’s 
body.” There old saying that man 
old his This true, but 
much more implied than appears 
the surface. Arterial degeneration may affect 
deleteriously the brain, heart, kidneys, and 
almost all the other structures the body. 
Then, again, longevity partly conditioned 
the amount reserve tissue the 
various organs and the quality inherited 
resistance. All these factors have 
taken into account before final decision for 
against operation should made. This 
means that complete investigation the 
bodily systems, laboratory methods 
need be, should conducted before oper- 
ative measures instituted. The patient 
operated upon should prepared for 
some time beforehand, taking the appropriate 
measures. Intravenous injections should 
given more cautiously the aged. This 
because hardened arteries, degenerated 
heart muscle, and the tendency towards 
pulmonary Vaccines given before 
operation have definite value lessening 
chest complications and peritonitis. Seda- 
tives and hypnotics must used with great 
circumspection elderly people, and 
thetics should chosen with discrimination. 
Particular care should exercised every 
detail after operation. Pneumonia 
special threat. Hay concludes that the risk 
attending operations the old not un- 
duly great modern methods pre-operative 
preparation, operative technique, and subse- 
quent care are employed. 

elucidating his thesis Hay studied the 
records five hundred and thirty-six pa- 
tients over seventy years age who were 
subjected surgical procedures 
Winnipeg General Hospital during the period 
from 1931 1938. The mortality was 
16.6 per cent, which is, roughly, three times 
high might expected patients 


Hay, Surgery the aged, Canad. Ass. 
J., 1940, 43: 531. 


| 


Dec. 1940] EDITORIALS: NOMENCLATURE 597 


under seventy subjected the 
cedures. Among the causes death four 
stand out special importance—pneu- 
monia (2.2 per cent); heart disease per 
cent); pulmonary embolism per cent); 
cerebral accidents (0.6 per cent). All these 
figures are higher than those found the 


case younger patients. Doubtless, many 
the deaths following operation elderly 
people are due unwise procrastination. 
The whole subject deserves fuller consider- 
ation. the meantime Dr. Hay’s paper 
timely and valuable contribution the 
subject geriatrics. A.G.N. 


MEDICAL NOMENCLATURE 


being generally realized that there 

must certain degree standardization 
medical terms are not lose much 
the value medical records. But there 
are difficulties establishing this standard- 
ization. Our terminology mixture 
which historical and sentimental factors 
play large part. Added these the 
inertia the profession adopting standard- 
ized methods. 

recent conference medical nomen- 
clature has served emphasize these 
Considering that only eleven years since 
the first attempts were made evolve 
standard nomenclature (which was hoped 
would become international, eheu!) great 
deal progress has been made. now 
have the Standard Classified Nomenclature, 
and, thanks the fine work the American 
Medical Association, may look forward 
its being steadily carried on. The business 
the conference was revise this classi- 
fication. widely used the United 
States and Canada (though perhaps not 
widely might be), but experience has 
shown that needs modification. Some 
think that not large enough, and that 
should include classifications symptoms, 
and even laboratory findings. Expansion 
along these lines, however, impracticable 
and beyond the scope the work. Re- 
quests have also been made for dental 
terminologies, for electrocardiograms, and 
the classification pathological specimens. 
All these would need separate sections, which 
not feasible undertake present. 
the other hand, some feel that too 
complicated its present form, and should 
abbreviated. Various suggestions were 
made which could adapted for those 
who not need such comprehensive list. 


Am. Ass., 1940, 114: 2023 and 2121. 


One gastroenterologist, for instance, offered 
prune down the terms for his section very 
considerably, although admitted the 
same time that many new terms must 
expected spring with the use such 
instrument the gastroscope. the 
whole, however, there wish 
that the classification should err being 
too full, rather than being too meagre. 
One point importance was that 
developing such work necessary 
avoid changing too rapidly. This was 
particularly the case connection with 
statistics which have compared with 
those previous years. Change course 
there would have be. was considered 
that quinquennial revision would the 
most convenient. was recognized, too, 
that there could not too rigid dictation 
the use terms. Sometimes even 
non-approved terms were admitted because 
general usage, factor great importance 
the evolution language generally. The 
discussion brought out the confusion 
terms that exists many cases. allergic 
disease, for instance, ‘‘bronchial 
should discarded for simply 
Another well-established but loosely fitting 
with which has 
objections its implications causation. 
covers more confusion diagnosis 
than any other term dermatology. Some 
one two terms should used include 
the allergic factors underlying certain types 
eczema. the long-established term 
more accurate good many 
diagnoses upper respiratory tract disease 
for re-classification regard their 
allergic basis. There was general agreement 
the use proper names for diseases—eponyms 
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—although some few will probably persist, 
such Raynaud’s disease, Addison’s disease, 
etc. 


Dr. Maude Abbott 


small committee the executors and 
McGill associates the late Dr. Maude Abbott 
has been formed memorialize her achieve- 
ments. 

proposed that these shall 
consist oil portrait, hung McGill 
University, and biography published 
within the next year so. 
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The conference was indication the 
growing desire improve our methods 
recording disease. H.E.M. 


Comments 


The chairman the committee Dr. 
Martin, and will glad receive contri- 
butions towards these objects from the many 
friends Dr. Abbott. The address 1379 
Sherbrooke Street West, Montreal. 

The biography has been entrusted Dr. 
MacDermot. Any reminiscences Dr. 
Abbott letters interest will welcomed. 
Letters will returned the owners. 
dress: 1414 Drummond Street, Montreal. 


and Books 


SERGEANT SURGEON JOHN KNIGHT 
(SURGEON GENERAL THE 1664-1680) 
AND THE HISTORY HUNSTANTON 
LIGHTHOUSE* 

Murpuy, B.A., M.D., C.M. 


These are companion volumes and are all 
deeply the debt the authors. Through 
research the records the past they 
have made John Knight, friend Samuel 
Pepys and Surgeon-General the forces from 
1664 1680, vital and vibrant figure 
military and medical history. Having once met 
honest, efficient and fearless John Knight 
are naturally interested the story the 
Hunstanton Lighthouse, the first patent for 
this beacon was granted John Knight 
Charles 1665. return for the main- 
tenance this coal fire beacon ‘‘to kept every 
night the year’’ John Knight received the 
right levy.a tax ‘‘eight pence upon every 
chalders coal twenty tons other goods 
and merchandise upon English ships, and one 
penny per ton upon foreign ships trading 
and from the port Lynn, 1838 
when this light was taken over the govern- 
ment the price paid the private owner was 
£1,605. 

John Knight was born Winwick 1600 
and was admitted Gonville and Caius 
1619. 1625 was ordained the Bishop 
Peterborough deacon and priest after 
taking his degree, and received his M.A. 1626. 


Sergeant Surgeon John Knight, Calvert 
and Calvert, William Heinemann, Ltd., London, 
1939. 

The History Hunstanton Lighthouse, 
Calvert, Jarrold and Sons Ltd., London and Exchange 
Streets, Norwich, 1939. 


The authqrs have been unable find any record 
his work priest, and they have 
the thirteen years during which may have 
followed this seems probable that 
began his apprenticeship medicine 1639, 
but record has been found his examination 
royalist and while Cromwell had some patience 
with these royalists who did not oppose his 
government John Knight evidently did not fall 
into that category, for joined Charles 
Holland 1648. Twelve years later, 
1660, the age 60, returned with Charles 
and began reap the rewards his loyalty. 
February 23, 1661, John Knight was 
appointed Sergeant-Surgeon the King. This 
office great antiquity, and Sir 
Power states that ‘‘one the duties was 
attend the king all when going into 
battle’’, and almost current interest 
note that 1901 Lord Lister 
Sir James Paget this office. was followed 
Wilfred Trotter Esq., F.R.S., F.R.C.S., and 
the post now filled Sir Thomas Dunhill. 
Dr. Tanner, his ‘‘Samuel Pepys and 
the Royal Navy’’, states that ‘‘the 
being the first English government recognize 
the obligation providing for the sick and 
wounded belongs the Commonwealth.’’ This 
measure was enacted the Long Parliament 
1642 for soldiers, and soon applied sailors 
well. find here some very interesting ac- 
counts the care the sick and wounded 
during the second and third wars when 
Knight was battling not only with the usual 
casualties war but also with scurvy and 
plague, and seems have satisfied all 
Each chapter John Knight’s life 
links him with the stuff which history 
made. was who helped identify 


1664 the two skeletons found the Tower as. 
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the two young Princes murdered 1483 the 
order their uncle, Richard III. was 
who interviewed all applicants for the King’s 
Healing during the reign Charles II. This 
rite was accepted evidence the divine right 
kings, and was first established Edward 
the Confessor. The author tells that ‘‘The 
only foreign potentates who practised the rite 
were those who could show kinship with the 
Royal Family England’’. would seem that 
John Knight’s clinical skill served enhance 
King’s Healing’’ during the reign 
Charles ‘‘examined applicants and ex- 
cluded all sufferers who were not the surgeon’s 
judgment proper presented for the royal 
Did Knight believe this? You must 
read for yourself that very interesting chapter 
that ends with the following paragraph. 

efficacy the King’s Healing was be- 
lieved Sir Thomas Browne, the 
physician, author ‘Religio Medici’, and could 
his correspondent John Knight, have read the 
gibes uttered the historian less 
credulous age, that vigorous old might 
well have answered ‘If err, err good com- 
pany’. Meanwhile the Healings cheer the sick 
and serve the cause the 

John Knight died November, 1680, and was 
buried St. Bride’s, Fleet St. The problems 
that faced England before the days Hun- 
stanton lighthouse are still with us—changed 
only form—if judge from extract 
letter ascribed the reign Queen Elizabeth 
that the perill revived reason 
Dunkurkes have late thoroughly dis- 
covered that part the and 
Dunkurkes the author tells meant French 
and Flemish privateers. And John Knight him- 
self would see little reason change the letter 
wrote 1666 Sir Joseph Williamson, 
ships (that) wish had been preserved, for the 
people judge appearance and will not believe 
victory without the evidence ships and 
prisoners. Indeed the temper the people 
make one think (that) report Thucydides 
the Athenians and the Pelopon- 
nesans. The one thought themselves beaten 
not gaining considerable victory, and the 
others victors they sustained not much loss. 
pray God those days are not gone, for the 
enemy have now good ships and fight well, and 
victory easily the morning and deny 
obstinately all the time after, which makes 
doubt shall never gain our ends upon these 
people fighting. God send happy ac- 
comodation lest one time another lose 
that reputation and interest sea have 
hitherto fortunately asserted. All war being 
accompanied great uncertainty and great 
iniquity without reflections. 

am, dear Sir, your most faithful, obedient 
servant, 


CUSHING’S LIFE OSLER 


Montreal 


Sir William Osler died December, 1919, and 
his biography Harvey Cushing was published 
little less than five years later. There are not 
many instances which great biography has 
appeared soon after the death its subject. 
Perhaps Osler needed protection time; his 
life was wide-open book, with crowded but 
plainly inscribed pages. Still, even such records 
his are not soon easily translated into print 
without loss vigour excess sentiment. 
How completely Cushing managed preserve 
the vigour and avoid sentimentalism need 
not now dwelt upon. But the appearance 
the single volume,* which the 
magic the publisher retains every word the 
original two volumes, albeit fewer illustrations, 
may well made the occasion for some reference 
the circumstances its preparation. 

First, however, should said that this 
reprint has been put out with the definite purpose 
making the generally accessible 
medical students, the price having been reduced 
more than half. Since the book was published 
1925, nearly 25,000 copies have been sold, and 
this figure should steadily increase from now on. 

The decision have biography Sir William 
prepared was made Lady Osler very soon after 
his death. She had thought Dr. Thayer, 
Baltimore, and also Dr. Thomas McCrae, 
Philadelphia, than whom few amongst his 
nents had been closer association 
with Sir William. But whilst the matter was 
still under consideration Cushing Boston wrote 
his address ‘‘William Osler, The When 
Lady Osler saw she immediately asked him 
undertake the work, and immediately agreed. 

Cushing’s original idea was assemble into 
one comprehensive collection much material 
about Osler possible, letters, reminiscences, 
papers, etc. All this, says his preface, 
was serve pour from 
which someone else might prepare finished 
picture Osler’s personality. one was more 
surprised than find that his own labour 
eventually had painted the very picture would 
have modestly stood aside for another 
produce. Other studies Osler have been 
written, and more will written times 
come. They have, and will have their place 
and value, but they will always merely facets 
the one finely cut diamond which sparkles 
through Cushing’s pages. 

Dr. Francis, whose intimate knowledge 
all things pertaining Osler boundless 
and generously shared, has told something 
the enormous labour involved the writing 


*Cushing, H., The Life Sir William Osler. Com- 
plete one volume. The Oxford University Press, 1940. 
Price Canada, $6.00. 
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the Cushing used over Oxford 
the summer work it, taking with him 
staff secretaries. would return each 
autumn his hospital and other work Harvard, 
though still continuing weave the threads 
his master design. Every volume Osler’s 
library was searched through him for the 
multitudinous details which Osler was fond 
adding, either pencilled note, clipping, 
picture. More than one valuable literary 
chain has been completed details thus found 
amongst these miscellanies. 

The mass material Cushing’s disposal 
was almost terrifying quantity. Only the 
severest labour could reduce usefulness, 
and only highly trained sense selection could 


have made attractive. But Cushing’s 


ments, first surgery and next literature, had 
shown him possessed these capacities 
the highest degree. will enough add, 
reflecting these unusual labours, that much 
his work was carried under the handicap 
crippling pain from obstinate neuritis which 
had developed during his war service France. 
Most the MS. material from which 
worked preserved the Osler Library, well 
indexed and arranged. Cushing sent all 
Dr. Francis some years ago, saying letter 
him: 
hadn’t any idea how much would cover printed 
until one evening got Greenslit Houghton Miflin’s 


come out and look it, and said would least 


three volumes, which scared and began promptly 
cut down with pain and tears. The next copy was 
the one Julia Shepley took Oxford, O.K’d 
Lady Osler and Mrs. Chapin, remember. 
And that one was abbreviated much dared when 
you were there giving such valuable aid. 

Whether (the MS. material) will any interest 
you cannot imagine. suppose can burnt 


But, course, nothing was burnt. There 
enough unused material make another volume, 
and Dr. Francis extracts bits from now and 
then, witness the anonymous letter Osler 
about body-snatching which drew attention 
these pages last month (page 493). 

one interested seeing author work, 
the MS. Cushing’s book good example 
one could ask for. such apparently 
small detail his preface the greatest trouble 
was expended. Nine drafts were made 
before the tenth and final version was evolved, 
and even that bears his corrections. The first 
draft began with the sentence, narrative 
the making has grown undue 
the foot the page has scribbled, ‘If the 
narrative undue length’ says Chapman 
the Press, ‘Why publish it?’ That was excellent 
criticism, but Cushing clung tenaciously his 
sentence until the sixth revision, when had 
reduced long narrative, Here 
another scribble appears, the Press also 
refuses; would affect There was but 
one thing do, and that was cast the whole 
sentence out and begin afresh. 


Only Cushing knew how long the book was, 
measured terms his labour. Not that 
even thought about that side it. What 
wanted say was that, long might be, 
was not too long for the importance the subject, 
and also, already explained, meant 
mainly source from which others could 
draw. also adds the sixth draft the 
preface the note, little Welch, 
little Sir Walter Fletcher, little 
very evident that shared his troubles. 

let the subject biography speak for 
himself sounds simple enough, but the biographer 
actually must much more than mere show- 
man. Cushing has shown complete mastery 
this difficult technique anonymous ubiquity, 
“the power art without the show’. His 
name occurs nowhere the text the book: 
keeping his name out, and that, under the 
circumstances, carrying the virtue bio- 
grapher little too far. that criticism 
his work, the only one which seems possible 
make. 


Association Notes 


Report the Executive Committee 


The Executive Committee met Ottawa 
October and 25, 1940, with all members but 
two present. Among the sixty-five items the 
agenda the following will found 
chief interest our members: 

Preliminary arrangements have been com- 
pleted for the Annual Meeting 
held the Royal Alexandra Hotel, Win- 
nipeg, June 23, 24, 25, 26, 27, 1941. The 
Saskatchewan Division has arranged conduct 
its annual business session Winnipeg that 

The Alberta Division has recommended that 
the Annual Meeting 1942 held Jasper. 

The Canadian Medical Institute reported that 
policy holders now accepting health 
examinations under the auspices the Insti- 
tute may consult any doctor their choice 
without reference nominated list. This 
line with recommendations made the 
Association from time time. The decision 
will the profession. 

The Cancer Department reported the 
statistical study cancer cases reported 
various Study Groups throughout Canada. 

Dr. Bow, Edmonton, was appointed 
Chairman the Committee Public Health, 
vice Dr. Jackson, Winnipeg, who was 

was decided reprint booklet form the 
twelve articles which have appeared the 
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Journal from the pen Mr. Wolfenden, 
consulting actuary the Association. The 
booklets will distributed the profession 
with the compliments the Association. 

analysis gift funds received the 
Association during the past fifteen years dis- 
closes that sum exceeding $500,000 has been 
donated the Association during this period 
devoted the following activities: Extra 
Mural Post-graduate Education, Hospital Serv- 
ice, Health Education, Cancer, Radio Broad- 
and Nutrition. During this fifteen-year 
period the gift funds the Association have 
exceeded membership fees. 

The membership for the year 1940 4,644, 
which gain 611 over the year 1939. 

Plans for membership campaign were 
further developed, and understood that all 
the Divisions propose undertake thorough 
canvass the profession the respective 
the immediate future, having 
view bringing into membership every eligible 
medical practitioner Canada. 

The Committee had very satisfactory inter- 
view with Major-General LaFleche, Associate 
Deputy Minister the Department National 
War Services. The aspects 
ing were discussed and plans well advanced for 
suitable arrangements being out for 
hospital interns and students receive 
their month’s military training the most 
convenient season. 


very satisfactory interview was held with 
Major Power, Minister National Defence for 
Air, and arrangements were completed co- 
operate with the air service manner 
analogous the co-operation which has existed 
between the Army and the Association since 
the outbreak the war. 


the recommendation the Section 
Ophthalmology, inquiry has been instituted 
throughout Canada with respect the medical 
teaching which being given non-medical 
students this 

The Section the 
issuing small booklet immunization. This 
question being studied with the Health 
Departments. 


With view making our Journal more at- 
tractive our French-Canadian colleagues, the 
Editorial Board was authorized develop com- 
munications and abstracts the Journal the 
French language. 

The Committee learned with satisfaction that 
reciprocity had been granted Canadian medi- 
cal graduates the General Medical Council 
Great Britain for the duration the war. 

The conferences which have been held the 
east and the west past years have been 
that was agreed that the principle 
zone conferences approved, and these will 
held from time time desired various 
sections Canada. 


was agreed that steps should taken 
keep senior medical students and interns more 
thoroughly acquainted with the aims and objects 
the Association order enlist their allegi- 
ance and membership the earliest opportunity. 

The Executive most heartily into 
affiliation the First Canadian Division Medical 
Society, now 

was agreed that, the recommendation 
the respective Divisions, members the Associ- 
ation engaged full time military service, and 
not engaged any form private practice, 
will exempted from the payment the an- 
nual fee for the year 1941. 

The question receiving and for 
British War Guest children was again reviewed. 
The profession Canada ready receive 
1,500 these children when and arrange- 
ments completed the other side 
send them out. Medical care all war guest 
children was left the individual 
deal with. 

The Code has now been made avail- 
able for distribution throughout Canada, 5,000 
copies having been printed the French 
language. 

The four Western reported splendid 
annual meetings held sequence during the 
month September, when they were visited 
team travelling speakers, including the 
President, Dr. Dunean Graham, Dr. Harold 
Wookey, Dr. Walter Scriver, Dr. Couch, 
and the General Secretary. 

Ineome Tax regulations have been revised and 
are interest the medical profession. 
anticipated that final statement from the De- 
partment will available for publication well 
the time making returns for 
the year 1940. 

The Honorary Treasurer reports that, despite 
the war, the finances the Association are 
satisfactory Managing Editor, 
also reports that the advertising account con- 
nection with the Journal may regarded 
satisfactory. 

Correspondence with the Foreign Exchange 
Control Board was tabled, dealing with the ques- 
tion certification Canadians desir- 
ing proceed the United States for medical 
treatment other health reasons. With view 
conserving American exchange, permission 
the United States for health reasons will 
only granted under extreme circumstances. 

The Hospital Service Department reports an- 
other useful and satisfactory year. 

The question Industrial Medicine, having 
regard the pressure under which Canadian 
workers are placed due war activities, 
being studied the C.M.A.C. 

The foregoing summary will indicate the 
members the diversity interests and problems 
which your committee has consider. 

All which respectfully submitted. 
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Valuable Analysis Graduate Medical 
Education the United States 


exceedingly valuable analysis graduate 
medical education has been made Com- 
mission Graduate Medical 
pointed three years ago the Advisory Board 
for Medical Specialties under the chairmanship 
Dr. Willard Rappleye, Dean Medicine 
Columbia, and with Dr. Robin Buerki, 
Madison, Wis., formerly President the Amer- 
ican Hospital Association and the American 
College Hospital Administrators, Director 
Study. Although dealing primarily with the 
situation the United States, the observations 
drawn and the recommendations made have 
distinct bearing upon the Canadian situation. 

Improvement the educational content the 
internship one the most important problems 
today medical education. The internship 
should round out and complete the student’s 
undergraduate education. should con- 
sidered part the basic preparation for 
general practice and foundation which, 
further training, proficiency specialty can 
developed. 

suggested that the proper educational 
atmosphere can best developed through 
affiliation with medical school. The medical 
colleges have definite responsibility see that 
the hospitals provide acceptable 
educational service. There should much 
greater co-operation, irrespective whether the 
internship comes after before the degree 
conferred. They could also integrate more 
closely the clinical clerkship with the internship. 
One suggestion made that the hospital might 
appoint physician its staff educational 
director. would his duty mobilize the 
educational opportunities the internship. 

The one-year internship should not con- 
sidered training the intern for specialty, nor 
should the common two-year internship, the 
second year which frequently spent majoring 
senior one the services. Only taking 
one the properly organized and longer courses 
one the specialties should the young graduate 
consider himself trained for specialty. The 
Commission agrees that the techniques major 
operative surgery should not taught the 
interns. Only the residents should obtain this 
instruction. general surgery the intern should 
taught treat minor surgical conditions, 
learn pre- and post-operative care, and offer 
adequate first aid emergencies; should not 


Ali Communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 
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given instruction major surgical procedures 
nor undertake them. 

The Commission even goes farther. view 
the number qualified specialists available 
within reasonable distance all but remote 
communities, suggests that may soon 
unnecessary try give every intern super- 
ficial knowledge techniques all special fields 
rapid shifting from one service another. 
The intern’s time should concentrated the 
few fields that will constitute the bulk, not the 
entirety, his general practice form proper 
background for 
medicine, surgical diagnosis, minor 
surgery, first aid and normal obstetrics. This 
does seem bit radical. 

Much sound advice given. Stress should 
laid upon the patient entity rather than 
upon the pathological condition. Early, rather 
than late, manifestations should studied. The 
increasing importance chronic diseases should 
recognized. should laboratory work, 
not routinely all patients for specified time, 
but should the work his own patients. 
Periods should assigned for certain specific 
educational pursuits. Emphasis should 
standards, not Hospitals 
that cannot give adequate internship might 
seriously consider the employment salaried 
house officers who have completed their intern- 
ship. 

Residencies have increased tremendously 
the past few years. With the setting new 
educational requirements for specialty board 
examinations the Advisory Board for Medical 
Specialties has been necessary develop 
large number three-year residencies providing 
instruction the basic sciences. This has been 
necessary meet the demands the interns 
desiring and qualify for the specialty 
board examinations. accepted that three- 
year residency (after the internship) now 
necessary prepare physician practise 
specialty. 

Hospitals should not accept more residents 
this first year residency than they are prepared 
carry through. Where unable give full 
educational opportunities, particularly 
basic sciences, affiliation with medical school 
should sought. Residents should en- 
couraged undertake some properly organized 
project research related the field his 
clinical interest. the case both residencies 
and internships the onus responsibility for 
adequate supervision and instruction rests heavily 
upon the medical staff. emphasize this 
essential point, suggested that the intern 
education 

The report concludes with excellent review 
the facilities for graduate education Great 
Britain. 


G.H.A. 
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Sursum Corda 


Thou must like promontory the sea, against 
which, though the waves beat continually, yet both 
itself stands, and about are those swelling waves stilled 
and quieted Aurelius)—from the 
Osler’s 


The strongest causes bad morale are fear, 
suspicion and disunion; the strongest antidotes 
are keen sense membership the com- 
munity and confidence other members. This 
the message Dr. Glover’s timely exposi- 
tion,* which full good common sense with 
flavouring more debatable assumptions. 
Fear and suspicion draw their strength from 
their vagueness. Dr. Glover’s opinion this 
traced back the primitive fears 
hood. However that may be, the object feared 
will lose the greater part its terrors when 
precisely known. This the method 
countering fears rational means. there 
had been general appreciation the enormous 
weight high-explosive bombs required 
destroy completely single acre built-up 
ground, there need never have been those 
exaggerated fears once heard that the whole 
London could destroyed day two 
continuous bombardment. The anxious man 
who inclined imagine that every bomb 
meant for him reflect the following 
simple the whole Greater 
London indiscriminately bombed within 
radius miles from its centre, chance 
280,000 against any single bomb falling 
within yards him. The decision the 
authorities give full details dangers 
passed and damage sustained eminently 
sensible—the bulletin the damage done 
London September 7th must have brought 
reassurance many, whereas mention only 
damage and ‘‘some’’ would 
have added greatly anxiety and would 
have robbed millions their faith the 
the news. 

The importance community sense cannot 
too strongly underlined. soldier has re- 
marked that his worst moment was when his 
company received the order, every man for 
self. instant had become his own im- 
potent individual self, and had ceased 
member great and powerful organization. 
time stress best for everyone under 
definite orders; and breakdown 
organization does should made 
that only local and set its due propor- 
tion. Dunkirk soldier found the worst 
aspect the retreat was the impossibility 
striking back the enemy. The civilian 


Psychology Fear and Courage. Edward 
Glover, M.D., Harmondsworth; Penguin Books. Pp. 


unable strike back the way the airman 
and the A.A. gunner but should con- 
tinually and reminded that his 
own job essential part the battle. 
Commander King-Hall’s words, there are 
civilians total war. anyone has not got 
job, one should found for him. Bad morale 
like good morale infectious, and unemploy- 
ment and inactivity are dangerous 
for psychological they are for economic 
reasons. 

The most powerful way countering one 
emotion another; takes insane man 
feel two contrary emotions the same time. 
Positive feelings pride and joy may used 
oust fear. Mr. Priestley’s 
tion that there should much life and 
gaiety war-time conditions permit the 
right lines. Broadeasting Sunday night 
said: ‘‘As eivilian life this hellish, but re- 
one’s position the danger line and willingness 
for self-sacrifice, even joy punish- 
ment, are valuable emotions that can fostered. 
People living residential districts can feel that 
every time bomb drops their neighbourhood 
they have drawn the fire from airfield 
Another strong emotion hate Dr. 
Glover likely lead only disrup- 
tion and frustration. Nevertheless there are 
many who find necessary hate order 
fight their best, and where hate has its ready 
and appropriate outlet its motive not 
entirely despised. But hatred strongest 
where uncertainty greatest, and the more con- 
fident are winning, the less necessary 
shall find hate the enemy, even the im- 
personal way hating malignant organization. 

there are psychological causes bad 
morale, are their physical. The irresponsible 
medical man who informed the press 
that three hours’ sleep was enough for anyone 
should have known better. There are key 
positions many places over-conscientious in- 
dividuals who have from over- 
taxing their powers. are maintain 
its peak must constantly for 
adequate nutrition and adequate The 
Lancet, 1940, 365. 


Non-essential Drugs 
PRESCRIBERS 


The Government (British) anxious that ton- 
nage and foreign should not used 
import drugs which are not essential war-time 
for which substitutes can obtained home. 
present there something like vicious 
Because there immediate shortage them, 
drugs which are not essential continue 
used, and they are used further supplies are 
imported keep the stock. After surveying 
the range drugs commonly used 
practice advisory committee, composed 
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recognized leaders medical thought, has pre- 
pared three lists drugs which are classified 
follows. 

Drugs which are regarded essential. 

Drugs which are essential for certain pur- 
poses but the use which should restricted. 

Drugs which are not essential and not 
justify importation manufacture war-time. 

detailed survey has been made the hor- 
mones and vitamins and such biological products 
antitoxins, sera and vaccines, partly because 
such products are being considered special 
committees which may expected make 
recommendations due course. 

Since (3) seems prompt 
ate action, may well dea. with first. 
consists the following: 

acid and 
acid, acid, aconite, balsam 
Tolu, buchu leaves, root, Indian 
hemp, and cardiazol, 
caraway seed, cassia bark and fruit, black 
eatechu, cochineal, balsam copaiba, coriander 
seed, cubebs, kousso, fig, gelsemium, gentian, 
hamamelis, jalap, krameria, linseed, lobelia, pel- 
letierine tannate, cream tartar, psyllium, 
salicin, salol, seammony, squill, senega, sodium 
tauroglycocholate, sparteine, strophanthus, tama- 
rind, taraxacum, the oils pine, almond, cam- 
phor, cardamon, caraway, croton, gaultheria 
and sandal wood, and the following compounds 
iron: arsenate, iron and manganese citrate, 
iron and quinine citrate, iron and potassium 
tartrate, iron and strychnine citrate, glycero- 
phosphate, hypophosphate, lactate and injection 
iron. 

Substitutes are suggested number 
Thus place aconite, benzocaine suggested 
for application. For buchu leaves, balsam 
copaiba, and sandal wood oil the 
mittee suggest sulfanilamide, hexamine, 
acid, sodium benzoate and scoparium. Other 
recommendations are hydrochloric acid and 
sodium bromide for acid; 
acid for acid; quassia for calumba and 
gentian; sinapis for dill seed for 
seed; cardamon for coriander seed; 
male fern and tetrachloride for kousso 
and pelletierine tannate synthetic for 
gelsemium; acid for witch hazel and 
krameria; colocynth for jalap; kaolin poultice 
for linseed poultice; ispaghula for psyllium; 
sodium salicylate for stramonium; nikethamide 
and leptazol for lobelia; turpentine for camphor 
oil: salicylate for gaultheria oil; sodium 
salicylate for salicin; Indian podophyllum for 
Indian squill for squill; iodides, 
ammonium and ammonium chloride 
for senega; extract bile for sodium tauro- 
and digitalis for 

Iron sulphate suggested substitute for 
other iron salts, and pointed out that 
leptazol home manufacture identical with 
Lancet, 1940, 340. 


First Aid Canada 


may interest the readers the 
Canadian Medical Journal realize 
that Canada over 500,000 civilian men and 
women are living who have taken course 
First Aid under the St. John Ambulance Asso- 
ciation and have qualified examinations con- 
ducted the members the medical profession 
and received certificate proficiency this 
service. These nearly all Royal Cana- 
dian Mounted Police, provincial constabulary, 
city police and firemen. Over 70,000 have quali- 
fied Canada the last twelve months. 
addition, many battalions now overseas and other 
combatant units have qualified 100 per cent all 
ranks St. John Ambulance Association First 
Aid courses. They are all familiar with the 
Thomas splint and are used improvising such 
helpful instrument they not have 
one their disposal, and they are familiar with 
all the other common splints used placing 
broken bones near rest possible. 

the Port Saint John, N.B., over 1,200 
citizens have volunteered for A.R.P. services 
without remuneration. They attend regularly 
twice week for training. The First Aid Posts 
and Dressing Stations are all organized the 
medical profession. The doctors have the assist- 
ance trained nurses and also lay women 
trained Home Nursing Sisters. They and the 
stretcher bearers and many others hold 
ficates from the St. John Ambulance Association. 
Seventy metal Thomas splints are available, 
made Christie Street Hospital workshops, 
well other splints, dressings, ete., propor- 
tion. These workshops have made over 1,700 
metal Thomas splints for use such A.R.P. 
services, developed over twenty-five centres 
Canada. 

Besides Saint John are other places across 
Canada doing equally good work, and want 
here convey all members the medical 
profession these centres, the appreciation 
the Minister the Department Pensions and 
National Health and myself and the staff, for 
their valuable services and supervision, and also 
those associated with them for giving their 
time for this necessary training. 

Canada and Great Britain have always been 
leaders training lay people the art such 
services and have always had qualified trainees 
greater numbers than any other countries. 


(From Dr. Wodehouse, Deputy Minister 
Pensions and National Health.) 


Dr. Archibald Malloch, the Librarian, has ar- 
ranged exhibit books the New York 
Academy Medicine, dealing with the 
aspects Military Medicine. 
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Department National War Services 


Ottawa, Ontario, 


October 29, 1940. 
Dear Doctor Routley, 


you must have heard, when the young men 
called for military training beginning the 
9th this month reached the several military 
training centres they were again examined 
medical officers and, number cases, placed 
different and lower medical category than 
the young men had been categorized 
the civilian examining physicians. have 
every reason believe that the examining physi- 
cians, generally speaking, carried out the medical 
examinations carefully and, except for the hand- 
writing, turned good reports, but their cate- 
gorization the men did not with the 
officers’ all cases. 

Would asking too much you send 
out, your earliest convenience, through your 
usual channels, request all medical practi- 
tioners Canada directing their particular at- 
tention the the men whom 
they will examine the future. careful 
perusal Physical Standards and Instructions 
for the Medical Examination copy 
which was sent each examining physician 
several weeks ago, would assist the examining 
physicians when they place the man being ex- 
amined his medical 

Our Divisional Registrars are now sending out 
Examination’’ young men 
residing all parts Canada; would very 
much like see that the work the examining 
physicians meets more the views the 
military medical officers who will again examine 
the men when they report military training 
centres the 22nd next month. 

Anything you can will very much appre- 
ciated. 

Sincerely yours, 


Associate Deputy Minister. 


(Passed for the information and attention 
civilian medical examiners. 


English Poetry 


could more honourable more 
exacting than that the conscientious prophet, 
but taking them all round they have been 
shabbily treated throughout the ages. The 
prophets our own times are our poets; and 
cannot claim that they are exception. 
When are warned beware false 
prophets, should visualize the modern 
tician who boasts that has time for 
poetry. characteristic the seer that 
write for posterity. corollary 
this that would gain insight into 
the present must look for the past. 
Nobody reading Locksley could fail 
impressed Tennyson’s prophetic wisdom. 


When rumours war were thick the air last 
year and the newspapers were trying assess 
the fighting capacities the great air-fleets, 
those remarkable lines often appeared leading 


Heard the heavens fill with shouting, and there rain’d 
ghastly dew 
From the nations’ airy navies grappling the central 
blue. 


Now that the battle Britain has begun, 
see once again that the situation has been neatly 
summarized for advance Milton. There 
the R.A.F. fighters and Field-Marshal Goering 
these lines: 


Him the almighty Power 
Hurled headlong flaming from the ethereal sky, 
With hideous ruin and combustion, down bottomless 
perdition 


Little wonder that Matthew Arnold said: ‘‘By 
nothing England glorious her 
Lancet, 1940, 393. 


Literature Relating the War 


AUSTRALIA AND ZEALAND JOURNAL 
SURGERY 
The Surgeon and the War, (Edit.), 1940, 10: 91. 


Physical Medicine Industry and War. Gunzburg, 1940, 
168. 


JOURNAL 
Improvised Apparatus for Oxygen Therapy, Bird, 
1940, 387. 
Gas Gangrene, (Editorial), 1940, 421. 


Sterilization Surgical Gloves, Willan, 1940, 
426. 


Examination Recruits’ Hearts, Geoffrey Bourne, 1940, 
442. 


Vitamin Content Food (Annotation), 1940, 456. 
CANADIAN HEALTH JOURNAL 


The Prevention Infection Wounds, 
Ronald Hare, 1940, 31: 407. 


The Nutritive Value Bread, McHenry, 1940, 
31: 428. 


HEALTH 


The War and Epidemic Diseases, 1940, 18: 
monwealth Printing Office, Canberra, Australia.) 


EDINBURGH MEDICAL JOURNAL 
Gas Warfare, James Kendall, 1940, 47: 664. 


JOURNAL THE AMERICAN MEDICAL ASSOCIATION 


The Selection Military Pilots (Current Comment), 
1940, 115: 1025. 

Vitamins for War (Editorial), 1940, 115: 1198. 

Contributions the World War the Advancement 
Medicine, Lt.-Col. Darnall, 1940, 115: 1443 
(with extensive bibliography). 
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THE LANCET 

Plaster Paris, Girdlestone, 1940, 287. 

First Aid for Asphyxia Air Raids (Leading article), 
1940, 334. 

Treatment War Wounds the Limbs, Cohen 
and Schulenburg, 1940, 351. 

Contusion the Lung (Annotation), 1940, 369. 

Experience Casualty Clearing Station (various 
authors), 1940, 443. 

Ear Plugs (Annotation), 1940, 459. 


AND PAMPHLETS 


War Primer Wound Infection, edited 
Ogilvie, The Lancet Office, Adam St., Adelphi, 
London, W.C.2. Price 2/9 post free. 

Bulletin War Medicine, Medical Research Council, 
1940, No. H.M. Stationery Office. Price 2/6 
net. (Contains numerous abstracts articles 
relevant all branches Medicine, Surgery, and 
kindred subjects. 

First Aid for War Casualties, Hammer, London, Dale, 
Reynolds Co. Price, 1/6. (Reviewed The 
Lancet, 1940, 392.) 

Diagnosis and Treatment Head Injuries, Gross 
and Ehrlich, Hoeber, New York, 1940. 
Price $5.00. 

The Neuroses War, Edited Miller and 
Crichton-Miller; Macmillans, Toronto, 1940. Price 
$3.00. 

Organization, Strategy, and Tactics the Army Medical 
Service War, Lt.-Col. Nicholls, 2nd ed., 
Toronto. Price $4.50. 

Borrowed Children, Mrs. St. Loe Strachey. John Murray, 
London; Commonwealth Fund, New York; Musson 
Book Co., Toronto, 1940. 


Societies 
Victoria Medical Society 


The annual general meeting the Victoria 
Society was held the Library Rooms, 
St. Joseph’s Hospital, October 1940. The 
President, Dr. Fraser, was the chair. 

The chief business the meeting was the 
receiving reports committees and repre- 
sentatives the Society, and the election 
officers for the year 1940-41. The following 
members were elected the various executive 
dent—Dr. Baillie; Hon. Secretary—Dr. 
the British Medical Association— 
Dr. Bryant. 

The Society regretfully the resigna- 
tion Major Miller Chairman the 
Indigent Committee, because 

very Annual Dinner was also held 
this Society October 26th. 
members were present and the guests 
Surgeon-Commander Johnstone, Lt.-Col. 
Hughes, R.C.A.M.C., D.M.O., M.D. No. 11; 
and Lt.-Col. Day, R.C.A.M.C.; Chief 
Officer, Western Air Command. The 
function also graced the presence 
Dr. Busteed, President the 


Medical Association, and Dr. Thomas, 
Executive the College Physicians 
and Surgeons. The guest speaker was Dr. 
Walter Woodward, Seattle. 


Abstracts from Current Literature 


Medicine 


des sels biliaires. Lebeau, R.: l’Hotel- 
Dieu Montréal, 1940, 251. 


This article deals with special type 
hemorrhage which certain biliary 
author refers briefly the physiology the 
subject and then discusses the various tests for 
the quantitative determination 
thrombin the blood. commends Quick’s 
method, but notes that has the drawback that 
the various solutions required are unstable and 


require made freshly. The best method, 


thinks, that Smith, Ziffren, Owen and 
Hoffman. 

Besides the use vitamin con- 
ditions associated with jaundice remarks that 
there array others which may bene- 
fited the administration vitamin Such 
are hepatitis from and phosphorus 
infective hepatitis from syphilis 
cholangeitis, cirrhosis and neoplasms 
the liver. also related 
certain intestinal disorders, such 
colitis, post-operative paresis and 
paralysis the stomach, polyposis, fistula and 
intestinal obstruction. the author 
gives brief instructions for the administration 


Surgery 


Thoracoplasty the Treatment Pulmonary 
Tuberculosis: Review 100 Consecutive 
Cases. Miller, F., Schaffner, and 
Hiltz, Thoracic Surg., 1940, 634. 


This record experience with attempt 
setting forth original ideas. The operations 
the series were all performed the same 
operator (V.D.S.). 

The selection cases for operation was based 
standard experience chest Cases 
are now being however which would 
have been excluded few years ago. multi- 
stage, graded procedure permits the treatment 
poorer risks. 

The type used first was mostly 
avertin and nitrous oxide with oxygen. ad- 
mitted that there some disadvantage this 
beeause depresses the cough reflex. the 
more recent cases high spinal anesthesia was 
used, with the most satisfactory results. 


f 
f 


} 


Dec. 1940] ABSTRACTS: OBSTETRICS AND 607 


series tables are used analyze the 
features the 100 cases. The largest number 
cases occurred the age-group 20-29 and 
per cent the patients were between and 
40. regards the stage the disease, only 
were strictly unilateral, the remaining having 
bilateral disease. the whole group, per 
cent were far whilst per cent were 
moderately advanced. 

The indications for operation were: paren- 
disease alone per cent, empyema 
with parenchymal disease per cent, and 
pleurisy with effusion plus parenchymal disease 
per cent. The mixed exudative disease was 
present most eases the operative side, 
purely productive disease only 
very few. One received bilateral thoraco- 
plasty for cavitation; 
pneumothorax treatment, two had phrenies (all 
were the temporary type) and one 
had pneumothorax with 

Cavitation was present cases, being con- 
fined one lobe only eases. the 83, 
complete closure was effected 64, and de- 
crease size obtained 15. 

Twenty-six cases emphysema (classification 
Archibald) were treated thoracoplasty. 
Relatively good results were obtained. Secondary 
operations were required the three 
Type 

The number stages thoracoplasty were 
follows cases one stage; two stages; 
three stages; four stages; and one 
bilateral operations, now felt that the re- 
moval fewer ribs time poor risk cases 

comparing the mechanieal with the 
results shown that good results 
give the best clinical results, even from other 
factors there still may persistance positive 
sputum. Poor results show much 
higher mortality. 

The paper contains many more tables re- 
sults thoracoplasty; (a) with respect the 
thickness the pleura; (b) comparing cavity 
with non-cavity cases; (c) delay 
operation; connection with temperature 
manifestations; (e) death; (f) 
plications, and present state patients. 


The original paper should consulted for full 
details. 


The Place the Gastroscope the Diagnosis 
Lesions the Stomach and the Duo- 
denum. Balfour, C.: Arch. Surg., 1940, 
221. 

The development has been 
feature modern methods, 
and those instruments which have for their pur- 
pose the visualization cavities the body are 
among the most ingenious and useful examples 
the instrument maker’s art. The flexible 
gastroscope has opened new field 
proved that possible obtain satisfactory 
view the interior the stomach almost all 


eases. Any method which would permit one 
identify the different stages gastritis clinical- 
ly, observe the cireumstanees under which 
they develop, correlate the symptoms with the 
pathological picture, and determine wherever 
these changes are liable followed 
uleer, would great contribution toward 
more intelligent understanding both benign 
and malignant lesions the stomach. 
this respect that the flexible gastroseope offers 
much. vast amount information 
rapidly which may applied 
better understanding these questions. 
duodenal the has not 
been much value, excepting those changes 
which are secondary such de- 
formity. examination may disclose 
important data respect results operation 
for duodenal ulcer. 

One the puzzling problems connection 
with surgical treatment duodenal has 
been that interpretation some the symp- 
toms which may oceasionally after opera- 
tion. this respect the proving 
mation, cases gastrie the chief value 
the instrument the differential diagnosis 
benign and malignant Enough evidence 
has now show that this method 
such lesions can studied directly give 
valuable information determining whether 
not the malignant. The gastroscope also 
permits identification the type and 
enables one determine whether multiple 
lesions are present. 

the study the stomach after operation 
that the flexible has such interesting 
possibilities, shown the work Schindler, 
Moerseh and Walters, particularly relation 
the eases which gastroenterostomy was done 
for duodenal uleer and which sufficient symp- 
toms persisted require subsequent thorough 
examination study revealed that the 
stomach was entirely normal. The important 
feature and Walters’ study that 
the high gastritis probable 

LEARMONTH 


Obstetrics and 


Pregnanediol Determination Aid 
Clinical Diagnosis. Buxton, L.: Am. 
Obst. Gyn., 1940, 40: 202. 


duct the corpus luteum hormone progesterone. 
Its synthesis sodium pregnanediol 
date probably the liver. Its meta- 
bolism and exeretion are not dependent the 
uterus ovaries, shown injection experi- 
ments men and women. The 
urine monkeys, eats, and rabbits does not 
tain pregnanediol either normally, during preg- 
naney, after progesterone 
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The greatest yield and purest form preg- 
nanediol glucuronidate the urine 
pregnant patients have been ob- 
served who not excrete pregnanediol glucuro- 
nidate. Therefore the negative diagnosis 
pregnancy may result negative preg- 
nanediol determination. 

Pregnanediol present small amounts 
the urine during the latter half the menstrual 
evele normal women, Although the excretion 
during pregnancy greater than that during the 
luteal phase the menstrual diagnosis 
pregnaney cannot made this basis, be- 
cause the quantitative determination not 
sufficiently accurate. 

Five cases habitual abortion were tested for 
pregnanediol excretion during subsequent preg- 
these patients aborted spon- 
taneously during the course progesterone 
therapy. She showed unusually low pregnane- 
diol 

Seventy-eight simultaneous pregnanediol de- 
terminations and endometrial biopsies were done 
patients most whom were the sterility 
These tests were done order ascer- 
tain the these two methods deter- 
mining pregnanediol activity. apparent that 
pregnanediol excreted during the time that the 
endometrium being activated secretory 
phase and only during that time. 

There are many factors controlling the 
excretion pregnanediol glucuronidate that the 
quantitatve result liable variation. There- 
quantitative differences excretion. 

Ross MITCHELL 


The Bony Pelvis and its Influence Labour; 
Radiological and Clinical Study 500 
Women. Ince, and Young, M.: 
Obst. Gyn. the Brit. Emp., 1940, 
47: 130. 


this paper are recorded the results 
detailed study the the pelvis 
series fully 500 women the early stages 
who were attending the antenatal 
large London hospital. 

The average pelvic brim index English 
women not (relatively flat index 
under per cent), has been maintained since 
the time Turner, but falls into the inter- 
over per cent. The attempt classify the 
shape the pelvic brim merely subjective 
Caldwell and Moloy, not only unscientifie but 
and practical value. 

the authors that male distribution the 
hair and hirsuties have any association with the 
presence male tendencies the female pelvis. 

There evidence tendency for persistent 


1940 


which are relatively long 
posterior direction, the anthropoid type, 
although the shape the pelvis cannot con- 
sidered wholly accountable for this form mal- 
Thus, there seem valid reasons 
for preserving the accepted classification into 
flat and generally contracted pelves rather than 
for adopting the suggested types Caldwell and 
Moloy, which rely too much impressions 
the shape the pelvic inlet. KEARNS 


High Puncture the Membranes: Review 
842 Inductions Labour with the Drew 
Smythe Catheter. Maizels, G.: Obst. 
Gyn. the Brit. Emp., 1940, 47: 237. 


High puncture the membranes with the 
Drew Smythe catheter does not require any 
anesthetic and needs but minimum surgical 
interference. safe and simple method 
induction and does not interfere with the normal 
course labour, only limited quantity 
liquor amnii withdrawn and the forewaters re- 
main intact. With the sole exception ante- 
partum hemorrhage ideal method in- 
duction, whether the head floating engaged, 
matter what the indication may be. Opera- 
tive interference low. The net maternal and 
fetal mortality rates are not increased. Maternal 
morbidity and sepsis are lower than any other 
surgical method induction. The incidence 
prolapse the umbilical cord not increased. 
The quantity liquor amnii withdrawn bears 
relation the length the latent period. The 
duration the labour not increased. Labour 
starts after variable interval, but over per 
cent patients are labour within days. 

all the surgical methods induction high 
puncture the safest disproportion, 
and the results compare favourably with those 
obtained after trial labour. Premedication re- 
duces the length the latent period. medi- 
cal induction given hours after the 
ture will reduce the number failures and 
second punctures. the puncture has 
repeated should not postponed beyond the 
4th day after the original puncture. The fol- 
lowing routine for induction based the 
results this investigation: First day, a.m., 
medical induction. Second day, a.m., high 
amnii. Fourth day, a.m., repeat medical 
tion, necessary. Fifth day, a.m., repeat 
hours labour has not started the course 
pitocin injections units every half hour 


Effect Vitamin Administered Patients 
Labour. Fitzgerald, and Webster, 
A.: Am. Obst. Gyn., 1940, 40: 413. 


series has been studied effort 
determine the value vitamin administered 
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women labour. Control cases show prac- 
tically change the maternal prothrombin 
during and after labour. Patients treated with 
oral klotogen during show definite rise 
the maternal prothrombin level the end 
labour. There also definite rise the aver- 
age level the cord blood. Patients treated 
with intravenous vitamin show ap- 
the same elevation prothrombin 
evels, 

small series cases that was given sodium 
pentobarbital analgesic showed definite 
depression the prothrombin level both 
mother and child. This depression probably can 
prevented the proper use vitamin 

Ross MITCHELL 


The Effect Thyroid Sterility Normal 
and Hypothyroid Females. Winkelstein, 
B.: Am. Obst. Gyn., 1940, 40: 94. 


Thyroid has definite and valuable place 
the treatment sterility only hypothyroidism 
normal thyroid function exists, Ross 


Oto-rhino-laryngology 


The Results the Conservative Radical 
Operation Attico-antrotomy Cases. 
McKenzie, W.: Laryngol. Otol., 1940, 55: 


The author reviews the literature and then de- 
itis. uses conservative radical operation 
which post-aural approach made. The bridge 
removed and the and post-aural cavity 
are thrown into one. The outer wall re- 
moved and the facial ridge lowered. The drum 
and middle ear are not touched. Fifty-nine 
cases from year years post-operatively 
are reviewed. They showed per cent dry, 
per cent moist, per cent unchanged. The 
hearing was good per cent, fair per 
cent, and poor per cent. Comparing this 
with the condition previous operation the 
results were, improved per cent; change 
28; worse 15. The only this type 
operation considered the necessity for 
syringing the post-aural cavity every 
months, The advantages are, (1) prevention 
intracranial complications, (2) maintenance 
hearing, (3) reduction The in- 
dications for the performance this operation 
are, the hearing good fair, if, with poor 
hearing, the drum nearly intact and has 


Keratosis Pharyngis. Swinburne, G.: Laryn- 
gol. Otol., 1940, 55: 237. 


Keratosis pharyngis yellowish white out- 
growth the epithelium the area Wal- 
deyer’s ring the throat. metaplasia 
the epithelium and may form horn mm. 
length. should not confused 


the faucial tonsils. hyper- 
trophy stratified squamous epithelium sur- 


less and usually accidentally the 
patient. The patient after discovery will worry 
about and complain vague sensations 
pricking and tickling, the presence foreign 
body, and sometimes coughing and frequent 
swallowing from the discomfort. The keratosis 
will disappear spontaneously. not 
treatments gargles and paints. 
due infection will disappear with the re- 
moval the infective such the tonsils. 
Improvement general health the most satis- 
factory cure. Nine eases are reported the 
author detail. Fisk 


Tuberculosis the Larynx Childhood. 
Howie, O.: Laryngol. Otol., 1940, 55: 
269. 

Laryngeal more frequent than 
losis the lung under years age the 
Mearnskirk Tuberculosis Hospital, Glasgow, some 
42.2 per laryngeal tuberculosis 
were seen. The only symptom was hoarseness 
the voice, and this very late. routine 
examination the types 
losis seen varied from slight streaking one 
cord extensive laryngeal destruction and peri- 
chondritis. and interarytenoid peak- 
ing were the commonest lesions. Treatment 
silence and the use whispering with general 
sanatorium regimen was effective. creosote 
laryngeal inhalant was used all eases but 
other local treatment. Recent cases responded 
well but the went down hill 
rapidly. All but three the cases were 
patients with open 
which suggests that the route infection 
direct implantation the bacilli the 
larynx. Fisk 


Radiology and Physiotherapy 


The Use Fast Neutrons the Treatment 
Malignant Disease. Stone, S., Lawrence, 
and Aebersold, C.: Radiology, 1940, 
35: 322. 

The production fast neutrons 
intensities and the successful collimation them 
into beams has made new method treatment 
cancer available. has not been used long 
enough report results. Neutrons are 
neutral particles matter having the 
weight the nucleus the hydrogen atom. 
For the treatment here reported they were pro- 
duced bombarding target beryllium with 
deuterons with energies eight million volts. 
This bombardment sets free great numbers 
neutrons having energies million volts. 
These radiate from the target much the same 
way x-rays spread out from target bom- 
barded with electrons. addition the 
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neutrons gamma rays are produced when the 
deuterons are stopped. 

The problem measuring the intensity 
neutron beam units comparable the roent- 
gen has not been finally solved. For practical 
purposes, however, convenient arbitrary unit 
that quantity neutrons which discharges the 
Victoreen condenser type meter the same 
extent would one x-rays. This unit, 
well described Zirkle and Lampe, has come 
called neutron unit and abbreviated 

The dose neutrons used patients 
was arrived study the comparative 
effects x-rays and neutrons biological indi- 
was found that the ratio x-rays 
neutron rays varies from for Drosophila 
and from 11.8 for wheat seedlings. 
was finally decided that the number neutron 
units that could tried with safety patient 
would about one-quarter the number roent- 
gens 200 kv. x-rays that would required for 
given erythema. dose 180 produced 
much the same effect would have expected 
from 900 roentgens 200 kv. x-rays. gen- 
eral, was found that doses 180 200 
side the face and neck always produced 
moderate erythema which appeared between the 
seventh and eleventh days, deepened until about 
the twenty-first day, gradually changed from 
erythema with dry scales pigmentation, and 
left very little residual change after few 
months. The same general reactions followed 
the treatments with neutrons follow those with 
x-rays. Most the patients presented one 
more the following symptoms—weakness, 
anorexia, nausea, and vomiting. 

The results far are sufficiently promising 
warrant extensive and thorough trial this 
new method treating cancer. Burr 


Malaria and Artificial Fever the Treatment 
Paresis. O’Leary, A., Bruetsch, 
Ebaugh, G., Simpson, M., Solomon, 
C., Warren, L., Usilton, and Sollins, 
Am. Ass., 1940, 115: 677. 


evaluation malaria and artificial fever 
the treatment 1,420 cases paresis. 
these 1,100 had malaria treatment and 320 had 
artificial fever treatment. All patients were fol- 
lowed for more than two years after treatment 
and some for long eleven years. The 
‘median age the cases was 41.5 years. Mild 
and intermediate cases showed the same re- 
mission rate with either form treatment, while 
the severe cases showed per cent better 
remission rate with artificial fever. The total 
death rate with malaria was per cent 
and with artificial fever per cent. Clinical 
remission, when once obtained, was maintained 
per cent the There was dif- 
ference the relapse rates with either treatment. 
Serological reversals without chemotherapy were 
the same. With chemotherapy the serological 
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reversals were per cent greater with malaria 
than with artificial fever both the blood and 
spinal fluid. this connection should 
noted that the malaria treatment cases received 
per cent more chemotherapy than the arti- 
ficial fever cases. This suggests that the larger 
number serological reversals was due the 
amount chemotherapy administered. 
maintain serological reversals chemotherapy 
necessary with either form treatment. 
Without per cent the serological re- 
versals relapse. Serological reversals were not 
half the cases. The authors 
lieve that clinical not dependent 
serological reversal. The best results were 
obtained artificial fever cases using the follow- 
ing technique. Forty-four hours fever above 
101° average eight sessions seven 
hours fever each. During the seven hours 
per cent the total fever time being between 
106 and 106.5° Fever higher than 106.7° 
unnecessary and dangerous. Fisk 


Anesthesia 


Continuous Spinal Anesthesia. Nicholson, 

J.: Lahey Clinic Bull., 1940, 34. 

The author reports the use continuous 
spinal anesthesia according the method out- 
Surgery, (January) 1940, 111: 141-145, but with 
modifications developed the Lahey 
Boston. The use continuous spinal anesthesia 
outcome the effort secure longer 
acting agents spinal anesthesia. The latter 
have tended more toxie proportion 
their duration and remained for Lemmon 
introduce the continuous method spinal 
thesia injecting fractional doses short 
acting agent, procaine hydrochloride 
from time time during the peration needed. 

This made possible means special 
mattress with seven inch well the middle 
corresponding the level the lumbar 
vertebre, thus allowing spinal needle remain 
the subarachnoid space during the entire 
syringe the head the table means 
inch piece rubber tubing which provided 
with Luer-lok connections either end for firm 
connection with Luer-lok syringe and 
gauge flexible German silver lumbar 
puncture needle. 

The rubber covered mattress inches thick, 
inches wide and feet long. has out 
part inches length that comes under the 
lumbar spine when the patient supine. There 
break the centre the mattress that 
the part which supports the lower extremities 
may detached for perineal operations. 

The lumbar puncture performed the left 
lateral position that the patient’s back 
toward the side the mattress with the gap 
it. Flexible German silver needles are used 
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gauge. The site puncture depends upon 
the site operation; the second lumbar inter- 
space for upper abdominal procedure, the third 
for lower abdominal and the fourth for opera- 
tions the rectum lower extremities. When 
the puncture made Luer-lok syringe 
the needle and enough 
withdrawn make per cent solution. 
Usually 400 mg. procaine hydrochloride 
erystals are dissolved spinal fluid. 

The syringe containing the per cent 
procaine hydrochloride solution connected 
stopcock which attached one end 
inches thick-walled, small bore, rubber 
ing. The opened and the 
mixture into the tubing thus dis- 
placing the air and completely filling the tub- 
ing. Then the closed. The Luer-lok 
connection the opposite end the tubing 
securely connected the needle which left 
the spine. The stopcock opened and 
2.5 the mixture introduced into the 
the subarachnoid space and the stopcock 
closed. 

The needle left place and the patient 
gently turned his back that the needle 
the centre the gap the mattress. The 
table kept about degree Trendelenburg 
position during the operation. When the 
height anesthesia tested and the desired 
level not obtained ten minutes addi- 
tional injection, generally made. 
Once anesthesia established easily pro- 
longed small fractional injections when 
needed. Thus have set-up comparable 
the one existing when ether administered 
the open drop method. The additional doses 
are generally mg. and takes from 
sixty ninety seconds for this added dose 
exert its full effort. 

date the author states that their experi- 
ence the Lahey has been limited but 
gratifying. The operations 
gastrectomies, retroperitoneal tumour removals, 
resection the rectum, hysterectomy, ete. 
neurological sequele have been 
noticeably absent except for headache one 
patient who gave history headaches for 
fifteen-year period prior operation. The 
author convinced that this the physiologi- 
method administering spinal anesthesia 
and the most controllable. prophesies wide 
use this method for the above reasons 


Pathology and Experimental 
Medicine 


Polycystic Kidney Disease. Hausman, H.: Am. 
Surg., 1940, 49: 335. 


The this disease given found 
various workers who computed (1) from 
the records, and (2) from autopsies. 
The latter incidence much higher than the 


former; this expected, inasmuch the 
disease often overlooked Adding 
the various groups data one arrives the 
967,000 hospital admissions, poly- 
kidneys were diagnosed 258 persons 
among 967,000 admissions, incidence 
3,750. This condition was found cases 
among 39,159 autopsy records, incidence 
425. This shows that the condition one 
which present many more patients than the 
medical profession realizes, and than diagnoses. 
autopsy records, based 4,903 infant autopsy 
cases, 327. (This also would indicate that 
the disease takes off its victims the younger 
age groups.) The author records one family 
which found three sisters, brother and 
nephew affected with this condition. reports 
other cases which mention made 
family history. (Some rather extensive pedi- 
kidneys have been published, 
showing that the disease inherited, and some 
families least, the direct line descent.) 
THURLOW MACKLIN 


Osteitis Eburnisans Monome- 
Bertelsen, A.: Acta Chir. Scand., 1940, 
83: 561. 


This rare bone disease, first 1922 
Léri and Joanny, has been reported 
persons the present. Since none the 
cases showed other members the family 
affected was not thought due heredi- 
tary factors. The theories explain 
are (1) congenital defect development; (2) 
parasitism; (3) defect; (4) 
endocrine origin; (5) due multiple 
tases the bone. The family reported here 
would suggest that hereditary factors were in- 
volved, because girl aged was typical 
the condition, the mother had mild mani- 
festation one radius, and abnormal 
the other, while the brother had 
abnormally curved radius, but yet bony 
changes. The disease which affects one extremity 
only the cases reported causes deformity 
the extremity, paresthesia, pain, tenderness, and 
curvature the bone. x-ray pictures, the 
inside the compact bone irregularly 
thickened, and gives the impression wax 
dripping down the side and 
gealing flows. The mechanical factor 
weighting the bone the inside, but one side, 
has the effect making the rest the bone bend 
around it, producing curvature. 

The disease has distinguished from osteo- 
carcinomatous metas- 
tases, osteomyelitis, Paget’s disease, von 
Recklinghausen’s disease, and syphilis. The 
slow development, without fever signs 
inflammation, the negative Wassermann 
test, the early onset, and the x-ray 
picture differentiate from these and establish 
clinical entity. MADGE THURLOW MACKLIN 
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Hygiene and Public Health 


Tuberculosis. Follow-up Study Children 
Lymanhurst Health Centre. Stewart, 
A.: Dis. Child., 1940, 59: 1034. 


The author reports the follow-up 10,003 
children examined the Lymanhurst Health 
Centre between the years 1921 and 1932. Seven 
thousand, one hundred and seven these chil- 
dren the time their original examination 
were tuberculin-negative 2,896 were tuberculin- 
positive. Eighty-four per cent the 
negative children, and per cent the tuber- 
culin-positive children were examined x-ray. 
Among the tuberculin-negative group cases 
suggestive active tuberculosis were found, but 
2.8 per cent these children exhibited the 
x-ray fibrosed calcified areas. Among the 
tuberculin-positive children per cent showed 
areas and 1.8 per cent chronic pulmonary 
tuberculosis (adult type). 

That nearly per cent the negative reactors 
showed calcified areas may various- 
explained, The tuberculin test may have been 
done incorrectly, the lesions may not have been 
tuberculous, complete healing may have 
curred with loss allergy. 

The subsequent history these 
negative and positive children interesting. 
Over per cent them were followed for 
average years. The average age the 
tubereulin-negative children the end the 
follow-up period was 14.5, and that the tuber- 
children 16.8. This would tend 
bias the results somewhat favour the tuber- 
children. Two and eight-tenths 
per thousand the tuberculin-negative group 
contracted pulmonary tuberculosis during the 
follow-up period, while per thousand the 
tuberculin-positive contracted the disease (in ad- 
dition those who had the disease the time 
the first examination). The author considers that 
these statistics prove completely that childhood 
infection with tuberculosis does not protect in- 
dividuals later life against the disease. 


FRANK PEDLEY 


Avian Tuberculosis. Wilson, E.: Roy. San. 
Inst., 1940, 60: 338. 


Avian tuberculosis, which the 
fession usually considers importance 
from the standpoint human disease, ap- 
parently common disease poultry. The 
test applied hens re- 
veals flocks reacting much per, cent. 
The disease does not characteristically attack the 
lungs fowl; the liver the organ most usually 
affected, next comes the spleen, and next the 
intestines. The aspects tuberculosis 


hens and other poultry are the important ones. 
Sometimes the quality and quantity egg pro- 
duction are affected; sometimes the birds are 
rendered unfit for human consumption. Certain 
domestic animals are susceptible the disease, 
particularly the pig, where the disease found 
the lymph glands, often the sub- 
maxillary. Cattle are less commonly affected. 
suggested that avian tuberculosis 
may responsible for doubtful re- 
actions. Cases are record human beings 
having been infected, but these are very rare. 
Apparently man has high the 


-disease. Undoubtedly the universal practice 


cooking poultry offers effective protection 


any case. FRANK PEDLEY 


Nutrition and Health Pasadena. Borsook, 
and Halverson, L.: Am. Public 
Health, 1940, 30: 895. 


The important point raised this study 
really whether our standards dietary require- 
ments, especially with regard vitamins, are 
Fifty families, comprising 151 adults 
and children below the age 14, make the 
group studied. Twenty-two families had less 
than the recommended intake 3,000 calories 
per person per day. Apart from this, the ratio 
protein, fat and carbohydrate seemed 
satisfactory. Twenty-one families secured less 
than the recommended amount per 
day (660 mg. per person). Other minerals, 
iron, appeared reasonably ade- 
quate. The principle inadequacies were the 
vitamin elements. Three families obtained less 
than 1,500 I.U. vitamin and additional 
families less than 4,000 I.U. Sixteen families 
were obtaining less than sufficient amount 
vitamin according standards (500 
I.U. per day). Other vitamins did not appear 
notably deficient, although vitamin was 
not studied. this group families there 
were, therefore, certain deficiencies which, over 
period time, might expected produce 
detectable defects. About half the individuals 
were checked year after the study, and 
evidence dietary deficiency defects was dis- 


FRANK PEDLEY 


HEADLIGHTS BOTHER You? SHUTTING ONE EYE 
the glare strong headlight bother you 
when you are driving walking along very dark road? 
Here way prevent it, discovered England’s 
blackout. Shut one eye when the bright light approaches 
and open again when the car has passed. The eye 
you closed will then sensitive 
News Letter, August 10, 


oe 
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Dr. Donald Albert Cameron, London, Ont., died 
October 19, 1940. was born 1871. Dr. 
Cameron was native Wallacetown, son the 
late Mr. and Mrs. Donald Cameron, that village. 
received his education Wallacetown public 
school and Dutton high school. graduated medi- 
cine the old Trinity Medical College, Toronto, 
1895. Then for many years practised his profession 
Dutton. took post-graduate work London, 
Eng., 1910, and further post-graduate work New 
York City 1920. Dr. Cameron then came London, 
where enjoyed extensive private practice since. 


Dr. Xavier Albert Chevrier, Ottawa, 
died October 16, 1940. had been for many years 
practitioner the Ottawa Valley, and later trans- 
lator the House Commons. was born 1874 
and graduate Laval Medical School, Montreal, 
(1890). 


Dr. Neil Colville, Orono, Ont., died July 20, 
1940. was born 1867 and graduate the 
University Toronto (1899). 


Dr. Henri Gedéon Coupal, Montreal, died 
November 1940. was the son Henri Coupal 
and the late Pamela Boyer, and was born Montreal 
July 13, 1885. completion his studies 
Assumption College, entered the Laval University 
faculty medicine, Montreal, and graduated 1910. 
was attached the Hotel Dieu for more than 
years. 


Dr. George Robert Cruickshank, Windsor, Ont., 
died October 1940. was born Weston, Ont., 
1859 and graduate Victoria University (1886). 
first established his practice Ellesmere, Scarboro, 
Ont., where stayed from 1886 1889. The next 
year moved Windsor where practised 
general physician until 1912. From 1913 until few 
years prior his death was specialist eye, ear, 
nose and throat. was life-member the Cana- 
dian Medical Association, the Ontario Medical Associa- 
tion and the Essex County Medical Association. 
was member the Senate the University 
Toronto for many years. was also member 
the Council the College Physicians and Surgeons 
Ontario for seventy-seven years. Dr, Cruickshank 
was medical officer health for Windsor from 1914 
1919 and helped organize the present board 
health. remained member for years and was 
president the Ontario Health Officers Association 
1919. was the surgical staff three hospitals 
Windsor. 


Dr. Egbert Henderson, Edmonton, Alta., 
died October 29, 1940. was forty-nine years 
age. veteran the first Great War, Dr. Henderson 
had served with the 11th Field Ambulance France, 
and had been associated with the work war veterans 
ever since. was well known both Edmonton and 


Dr. Alexander Ardell Jackson, Toronto, died 
November 16, 1940. was born 1876 and 
graduate the University Toronto (1904). 


Dr. John Earle Jenner, Toronto, who for more 
than half century practised medicine Ontario, died 
October 28, 1940. was his eighty-fourth year, 
and retired only four years ago. Born Kent County, 


Dr. Jenner graduated from Trinity Medical College, 
Toronto, 1883. took post-graduate course 
London, Eng., where received his degree 
was well known Chatham, Leamington, Picton 
and Kingsville, where had practised. Following his 
retirement took residence Toronto. 


Dr. Allan MacLean, Dalhousie University, died 
suddenly the Halifax Infirmary, after brief ill- 
ness, October 25, 1940. was age. 
Dr. MacLean was epidemiologist and assistant pro- 
fessor hygiene and public health Dalhousie during 
the past seven years. was native Toronto. 
1926 graduated Medicine from Dalhousie. After 
post-graduate studies Johns Hopkins was 
awarded the degree Master Health, and for 
several years was engaged public health work for 
the Rockefeller Foundation the southern United 
States, Through his efforts for community welfare 
Halifax and his sound work the field public 
health, Dr. MacLean had won for himself place 
high regard both within the profession and beyond. 
His personal charm rounded out man who would have 
gone yet farther his important field. 


Captain Justin Angus McDonald, aged 40, 
Prince Albert, Sask., died November 1940, 
Dundurn, Sask., following route march. was 
buried the soldiers’ plot Edmonton. veteran 
the first Great War, Dr. McDonald enlisted last July 
the No. General Hospital Unit. served the 
Air Force 1917 and 1918. was graduate the 
University Manitoba (1926), and after practising 
Cudworth, Sask., studied surgery Vienna and 
England. was past-president the Prince Albert 
Medical Society. 


Dr. John Cotton Maynard, Toronto, died 
November, 1940. was forty-eight years old, and 
graduate the University Toronto (1913). 
his youth was noted athlete. graduating 
medicine, immediately the outbreak the First 
Great War enlisted the 48th Highlanders, going 
overseas with the regiment 1915. was promoted 
the staff the 4th Canadian Division France, 
and later became deputy assistant director medical 
services the same division. After the war held 
the position medical officer the 48th until his 
death. was also medical officer the Home for 
Ineurable Children and member the Board 
Governors Trinity College School. Dr. Maynard was 
native Stratford, Ont., and received his early edu- 
Trinity College School. 


Dr. Pryse Campbell Park, Ont., 
specializing the eye, ear, nose and throat, and who 
had practised the city Hamilton for thirty-two 
years, died November 1940. was born 
Durham, Ont., the son the Rev. William Park and 
was graduate McGill University (1888). 


Dr. Frank Walter Shaw died his home Gimli, 
Manitoba, October 26, 1940, after long illness, 
was born Carberry, Man., 1888, taught school 
Alberta, Saskatchewan and Manitoba, and graduated 
first Pharmacy and then Medicine (1920) from 
the University Manitoba. After one year’s practice 
Elphinstone, Man., and Delburne, Alta., moved 
Gimli 1923 and practised there until his death. 
took active interest community affairs and 
was member the Gimli Curling Club. 


Dr. William Douglas Swan, Hamilton, Ont., died 
October 23, 1940. was born 1889, and 
graduate the University Toronto (1921). 
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Alberta 


new Public Health Unit has been established, 
with Didsbury the operating centre; Dr. 
McPherson, the Department Public Health, 
charge. This makes the fifth for the Province 
Alberta and steps are being taken establish two 
other such centres, 


Dr. Richard MacGregor Parsons, son Dr. 
Parsons, President the College Physicians and 
Surgeons Alberta, has just passed his final examina- 
tions for the Canada. associated with 
his father practice Red Deer, 


The University Alberta planning exten- 
sion its radio broadcasting plant, which will increase 
its power tenfold. This arrangement will better reach 
all the people and educative means will greatly 
help the people Alberta farming and stock rais- 
ing. understood that whatever spare time 
found may available for business advertisements. 


Dr. Munroe, Edmonton, has just been 
elected the Board Regents the American 
College Surgeons, 


agitation foot have the Department 
Health establish branch laboratory Calgary. 
claimed that the present time, due the 
infrequency the mail service points distant from 
the centres, much valuable time lost waiting for 
the report. The direct personal loss has not been 
computed, but many physicians feel the loss too 
great present. 


The College Physicians and Surgeons Alberta 
has reciprocity with the General Medical Council 
Great but whether this will altered 
war conditions question. Recently the 
British Council, under the Emergency Powers Defence 
Act, has decided place the Colonial List all men 
good standing all the provinces Canada, and 
will apply the same regulation residents the 
United States America. presume this standing 
will given those engaged war work. Whether 
this will have reaction, that men once the list 
may claim rights under reciprocity provincial regis- 
tration, cannot foretold. 


annex the High River Hospital costing 
35,000 will built next spring. This will increase 
the present bedspace from 65, and will include 
greatly enlarged créche. There will also greater 
number private rooms, more kitchen and laundry 


The annual meeting the Alberta Hospitals’ 
Association was held the Palliser Hotel, Calgary, 
October and Dr. Harvey Agnew, charge 
the Canadian Medical Association Hospitals’ Serv- 
ice, gave address ‘‘Canadian hospitals after 
year war’’, which stated that x-ray examina- 
tions army recruits had resulted the rejection 
per cent those enlisting. estimated 
about $200,000 for the first 100,000 recruits, 
this will likely mean ultimate saving least 
twenty-five million dollars. Various estimates showed 
that hospital costs since the war started have gone 
high per cent. several the provinces 
responsibility for the care soldiers dependents needs 
While the government does provide for 
the care the soldier and provides allowance for 
the dependents, not responsible for the hospital 
care these dependents. LEARMONTH 
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British Columbia 


The Medical Services Association, spoken before 
these columns, has started operations last the 
Greater Vancouver area, from which will expand 
oceasion justifies, since really intended ultimately 
apply any area the province that may see fit 
adopt it. fact, inquiries from other parts the 
province have been received from time time. 

Mr. McLellan, Secretary-treasurer, who the 
moving spirit this enterprise, has opened office 
the Medical Dental Building, and now enrolling mem- 
bers. The officers the Association are follows: 
Thomas, M.D., John Young; Officers: President— 
Myers; Vice-president—John Young; Secretary- 
McLellan; Director Medical Services 
—Dr. Cameron McEwen. 

Medical men are signing express their willing- 
ness serve under the Plan and great things are hoped 
for the future. Public interest appears quite 
keen owing the careful preparation the ground for 
the past several months Mr. McLellan. 


Manitoba 


the recent cabinet changes necessitated the 
formation Coalition Government Manitoba, Hon. 
Griffiths has retired Minister Health and 
Public Welfare and will become Chairman the Mani- 
toba Farm Loan Board. The portfolio will taken 
James K.C., Selkirk, who has repre- 
sented Kildonan-St. Andrews the legislature since 19:37. 
his law student days was articled Rt. Hon. 
Arthur Meighen, then practising Portage Prairie. 
The medical profession regrets the departure Mr. 
Griffiths Minister Health relations between him 
and the profession were cordial. 


Tenders have been called for 300-bed addition 
Deer Lodge Military Hospital estimated cost 
$150,000. There are two identical ward pavilions, 
208 feet and two storeys height, accommodating 
150 beds each. new dining hall, feet, will 
have seating accommodation for 156 persons. All three 
buildings will stucco finish and are ready for 
occupation April Ross 


New Brunswick 


the meeting the New Brunswick Federation 
Labour held Edmundston, Dr. LaPorte, Ed- 
mundston, was one the outstanding speakers invita- 
tion from the Federation. 


The monthly meeting the Saint John Medical 
Society was held usual the Admiral Beatty Hotel. 
Dr. McDonald was the special speaker and pre- 
sented review the recent literature shock with 
running comment his own experiences handling 
various types shock. The presentation was very com- 
plete and provoked discussion which was sometimes 
bitter but more often friendly. was decided this 
meeting arrange the dates the monthly meetings 
allow many possible the Medical Officers 
serving the C.A.S.F. and N.P.A.M. attend the meet- 
ings the Society which have always enjoyed large 
attendances. 


Dr. Cheesman St. George joined the Royal 
Air Force Medical Service the summer, and has recent- 
Air Force Hospital. 


Lt.-Col. Hamilton, Kitchener, newly ap- 
pointed District Medical Officer, M.D. No. has com- 
pleted examination his new district, and taking 
keen interest all matters medical New Brunswick. 
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No. Field Ambulance, Com. Officer 
Lt.-Col. Lyons, Moncton, has almost completed its 
recruiting establishment, and progressing favour- 
ably unit training. 


The first class Nursing Sisters undergo train- 
ing New Brunswick present attending course 
instruction Saint John. The District Medical Officer, 
Lt.-Col. Hamilton and Capt. Coffey, R.C.A.M.C. 
are the lecturers. 


Dr. Armand Henry Sormany, Edmundston, has 
joined the Royal Canadian Army Medical Corps and 
posted for duty New Brunswick. 


Dr. Robert Cox, recent graduate McGill, has 
begun practice Moncton, N.B. KIRKLAND 


Nova Scotia 


unusually virulent diphtheria 
scended Halifax last month, and did almost much 
good Each new case reported brought fresh 
surges alarmed people clinics and doctors’ private 
offices. Those who had disdained neglected the 
advice health authorities and their private physi- 
cians the past now humbly, anxiously, bared their 
arms. Its staff swelled volunteer workers, the 
Dalhousie Clinic, with corridors, rotunda and stairs 
packed crowd that overflowed into the street 
under police control, Schick-tested and inoculated 
two thousand day. Private physicians worked 
with ever full waiting rooms. They jumped from 
sterilizer telephone which the bargain hunters, busi- 
ness directory open the physicians’ page, kept busy. 

will have eight people waiting for you, 
and pot water boiling the stove. How much 
will you charge, apiece?’’—‘‘It doesn’t matter who’s 
speaking, only wanted know your fee.’’—‘‘ But, 
doctor, already have price five dollars, and 
would like have you call you back and 
let you know.’’ According rumour, prices ranged 
from cents dollars. 

Undaunted the warning that immunity could 
not expected for three months the crowds came on. 

Although too early for statistical conclusions 
one fact seems emerge; the percentage diphtheria- 
immune adults Halifax will fall considerably below 
the accepted per cent. Another fact more 
certain; when diphtheria again threatens anywhere 
Nova Scotia will meet people well protected 
that little need feared. 


Twenty-one Nova Scotia hospitals were the 
approved list the American College Surgeons for 
1940 noted here. Halifax—Children’s Hospital, 
Camp Hill, Grace Maternity, Halifax Infirmary, Hali- 
fax Tuberculosis, Victoria General; Amherst—High- 
land View Hospital; Antigonish—St. Martha’s; Dart- 
mouth—Nova Scotia Hospital; Glace Bay—Glace Bay 
General Hospital, St. Joseph’s; Kentville—Nova Scotia 
Sanatorium; New Glasgow—Aberdeen Hospital; New 
Waterford General; North Sydney— 
Hamilton Memorial; Sydney—City Sydney, St. 
Rita’s Hospital; Sydney Mines—Harbour View Hos- 
pital; Truro—Colchester County Hospital; Wolfville— 
Kings Memorial; Yarmouth—Yarmouth Hos- 
pital. 


The opening the Halifax County Home and 
Mental Hospital Cole Harbour revealed building 
modern and every detail. 


Dr. Perley Little, who has been practising 
Newfoundland, has opened office Truro. 


Hon. Dr. Davis officiated the opening 
the tuberculosis annex the Glace Bay General 
Hospital. 


Dec. 1940 


Ontario 


The many friends Dr. Gallie, Surgeon-in- 
Chief for the Hospital for Sick Children and Dean the 
Faculty Medicine, University Toronto, are con- 
gratulating him upon his election President the 
American College Surgeons. 


Dr. Graham has been elected President the 
Inter-State Post-Graduate Medical Association North 
America. 


recent meeting the Watford Rotary Club was 
medicine southern made special refer- 
ence the first medical school Upper Canada, Dr. 
O’Dwyer and his intubation diphtheria, the diary 
Dr. Hugh Ross, Clinton, and the early career 


special section the Brantford Daily Expositor 
was devoted description the new addition the 
Brantford Hospital, the Queen Elizabeth Pavilion, and 
the ceremonies connection with its opening Wed- 
nesday, October 23rd. most modern design and 
equipment and will make the hospital one the best 
equipped the province. The first hospital was opened 
1885 His Honour, John Beverley Robinson, 
Lieutenant-Governor Ontario. This was relatively 
small institution. The bed capacity grew steadily 200 
and will now 250. The new pavilion has been erected 
cost about $175,000 which must added the 
cost furnishings and equipment, 


Dr. Richards, Professor Radiology, Univer- 
sity Toronto, was elected 1st Vice-president the 
American Roentgen Ray Society, its forty-first annual 
meeting Boston. His exhibit radiological treat- 
ment carcinoma the tongue received the bronze 
medal the Society. 


Dr. Deadman, Hamilton, was elected 
President the Ontario Association Pathologists 
the annual meeting held Kingston. Dr. Ansley, 
the Provincial Department Health, was named 
Secretary, and Professor William Boyd was added the 


The registration the Faculty Medicine, Uni- 
versity Toronto, practically the same previous 
years. announced that sixteen women are registered 
the first year. 


Four Toronto doctors are among the young Cana- 
dian physicians who have been commissioned surgeon- 
lieutenants the Royal Canadian Naval Volunteer Re- 
serve, They are Doctors Rathburn, Rice, 
Swan and Lane. Prior being detailed 
for service afloat they will take period training 


Saskatchewan 


The regular meeting the Regina and District 
Medical Society was held October 18th. Major 
Clark Noble, the medical selection board the Air 
Force, spoke the recruits’’. 

LILLLIAN CHASE 


United States 


The American Academy Ophthalmology and 
Otolaryngology.—Dr. Ralph Irving Lloyd, Brooklyn, 
N.Y., was named president-elect the American 
Academy Ophthalmology and Otolaryngology the 
annual meeting Cleveland, October 6th 10th. 
Vice-presidents elected were Drs. Everett Goar, 
Houston, Texas; James Robb, Detroit, and Ralph 
Rychener, Memphis, Tenn. Dr. Frank Spencer, 
Boulder, Colo., will president during the coming year. 
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FASTIDIOUS 
MOTHER 


The refreshing comfort that the fastidious 
postpartum patient obtains from deo- 
dorizing douche prepared with LORATE, 
contributes small measure her 
well-being during the confinement period. 

Women are pleasantly surprised find 
tell-tale medicinal odor from the use 
Lorate. Physicians like Lorate for its ef- 
fectiveness detergent, for its mildness 
and non-irritating properties. Sodium 
perborate, bicarbonate and chloride, with 
menthol and aromatics, are skillfully 
blended make Lorate good cleansing, 
neutralizing and deodorizing powder for 
the preparation the douche. 

Lorate used detergent leukor- 
rhea; for cleansing after menstruation; 
Trichomonas and other forms 
vaginitis; cervicitis; following gyneco- 
logical operations; for pessary wearers; 
deodorant conditions attended 
fetid discharge. trial supply will sent 
upon request your letterhead. Lorate 
supplied 8-ounce containers. THE THERAPEUTIC DOUCHE POWDER 


Waterbury Chemical Co. Canada, Ltd. 727 King Ont. 
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Dr. William Wherry, Omaha, Nebr., was re- 
elected executive secretary-treasurer and Dr, Secord 
Large, Cleveland, comptroller. The board secre- 
taries was re-elected. 


The Academy sponsored the first Pan-American 
Congress Ophthalmology, which was organized 
permanent basis, with Dr. Harry Gradle, Chicago, 
president. Tentative plans were made for meeting 
this congress Montevideo, Uruguay, 1943. 

The place the 1941 meeting the Academy 
was not determined until later. 


General 


The Sixty-ninth Annual Meeting the American 
Public Health Association.—The registered attendance 
the 69th Annual Meeting the American Public 
Health Association and meetings related organizations, 
held Detroit the week October 7th, was 3,187, the 
second largest the Association’s history. Delegates 
came from every State the Union, the District 
Columbia, Alaska, Hawaii, Puerto Rico, Canada, Cuba, 
Mexico, Denmark, China and New Zealand. 


The officers elected for the year 1940-1941 are 
follows: President—W. Leathers, M.D., Nashville, 
Tenn. Rice, M.D., New York, N.Y. 
Vice-presidents—R. Defries, M.D., Toronto, Can., 
Finlay, M.D., Havana, Cuba, and Gunn, New York, 
N.Y. Treaswrer—L. Dublin, Ph.D., New York, N.Y. 
Chairman Board—A. Wolman, Dr.Eng., 
Baltimore, Md. Secretary—R. Atwater, 
M.D., New York, N.Y. 


Committee Public Health the National De- 
fense was appointed, with the following personnel: 
Leathers, M.D. (Chairman), Osborn, M.D., 
Williams, M.D., Wolman, Dr.Eng. 


Among the resolutions passed was one emphasizing 
the necessity for maintaining civilian health essential 
national defense and pledging the united support 
members the national defense and the maintenance 
health free people. 


The 70th Annual Meeting will held Atlantic 
City, N.J., October, 1941. 


The manufacture nylon monofilament for brush 
bristles, fishing leaders, surgical sutures, and growing 
roster other uses will undertaken early next 
January Canadian Industries Limited its Plastics 
Division plant Brownsburg, Que. Production will 
commence soon necessary machinery and equip- 
ment installed buildings already available. 

Nylon monofilament should way confused 
with nylon yarn which comprises fibres finer 
diameter used the hosiery and textile industries, 
states the announcement. Different machinery and 
processes are required for the two types nylon 
filament which will find application distinctly dif- 
ferent 


The Cod Liver Oil likely that 
will experience shortage medicinal cod liver 
oil unless existing supplies are carefully husbanded. 
Norway naturally has been eliminated source 
cod liver oil. add our difficulties Iceland which 
produces much the finest oil had exceptionally 
poor season and their yield oil only fraction 
the normal. 

drawing their reserves and enlisting the 
co-operation Newfoundland fishermen, Squibb 
Sons Canada will able supply medicinal 
cod liver oil reasonable quantities their usual 
high potency. Squibb cod liver oil rich that one 
teaspoonful supplies 9,000 international units 
vitamin and 1,300 international units vitamin 
(far more than the accepted daily requirement for 
infants and growing 


plates are new. 


Book 


Green’s Manual Pathology. 16th edition revised 
Vines. 1166 pp., illust. $9.50. Mac- 
millan, Toronto, 1940. 


This new edition has been greatly enlarged and the 
illustrations nearly doubled number, while the 
Much the text has been re- 
written and rearranged, and the book now less 
academic tone, presenting disease students 
process rather than state, but the orthodox division 
into sections general and special pathology retained. 
The previous chapters pure bacteriology and parasito- 
logy have been replaced brief general accounts the 
diseases caused these infective agents, and for the 
same reason the more academic features immunity give 
place fuller consideration ‘‘the practical applica- 
tion the immune processes the resistance the 
tissues against bacterial infection’’. 

Part new chapters have been introduced 
tissue repair, and ‘‘the general characters tumours 
light recent cancer research’’, Part the 
chapters diseases the blood, lymphatic tissue and 
spleen have been replaced chapter the reticulo- 
endothelial system, which the leukemias and 
are included. Except for the fact that the new edition 
larger deserves warm welcome, and the section 
the adrenal glands excellent. The illustrations are 
generally good, but Fig. 630, sarcoma the breast, and 
Fig. 35, red infarction the lung, are not all typical. 

matter how good book reviewer bound 
find points criticize. The old classification 
chronic mastitis maintained. attempt has been 
made bring classification date from 
pathological rather than clinical angle. 731 
carcinoma the blood obvious misprint for 
carcinoma the bowel. Carcinoid tumours (p. 726) 
are said never give rise metastases. mention 
the intense siderosis the celiac glands given 
the descriptions hemochromatosis, though this 
perhaps the most characteristic feature the morbid 
anatomy. The term ‘‘Ewing tumour’’ (p. 467) used 
cover all forms myeloma but Ewing’s descrip- 
tion applied only ‘‘endothelial myeloma’’. The 
non-neoplastic (‘‘precancerous’’) nature Paget’s 
disease the nipple still maintained. Iceland 
not one the chief homes hydatid disease, and 
mention made the occurrence cysticercosis 
man. 


Apart from these and few more minor defects 
the book whole can warmly commended, 


Pharmacology and Therapeutics, Cushny. 12th 
ed., revised Edmunds and Gunn. 
852 pp., illust. $7.50. Toronto, 1940. 


has been said that ‘‘Good wine needs 
This adage may applied with justice ‘‘Cushny’’. 
When textbook has maintained honoured place 
for forty years and has now reached its twelfth edition 
needs little comment from reviewer. stands 
pedestal its own. 


easy task, these days, bring out 
textbook pharmacology that will adequate with- 
out being prolix. separate the wheat from the 
chaff requires wise discrimination, for investigation 
into this subject, other reseach fields, proceeds 
apace. our opinion the revisers have succeeded 
admirably their task. Their classification the 
heterogenous substances which are used the art 
healing, while not strictly scientific completely 
the present time. covering the field prac- 
tical way they have laid stress those drugs which 
are either therapeutic importance are theoreti- 
significance regard the site nature 
pharmacological action. judicious selection 


references the book has been kept reasonable 
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VITAMINS 


combined for 


Convenience 


VIGRAN CAPSULES PARGRAN PERLES 


Although severe avitaminosis may not common, clinical studies have made 
evident that nutritional deficiency conditions are quite prevalent. Many symptoms, 
although perhaps mild and difficult correlate, frequently point multiple 
vitamin deficiency. 


For such individuals the use products supplying several the important vitamins 
should prove valuable. Squibb Vigran and Pargran eliminate the necessity 
taking unpalatable preparation, eating foods for which the individual may 
have strong distaste, taking two three separate products order 
supply these essential food factors. They offer the further advantage convenience, 
economy and small dosage volume, and the alternatives capsule and perle form. 


Squibb Vigran capsules Pargran perles are indicated for growing children, 
pregnant and lactating women, malnourished children and adults, and for patients 
restricted diets with prolonged wasting illnesses. 


Vigran Capsules 
(More Complex Factors) 


Pargran Perles 
(Very small size) 


Each capsule contains stable form: 


10,000 International Units Vitamin 

200 Vitamin B1, 500 I.U. Vitamin 
1,000 I.U. Vitamin 100 Gammas Riboflavin. 
Mgm. Acid 
addition Vigran contains several other factors 


the B-Complex. 


For information write Caledonia Road, Toronto. 


SQUIBB SONS CANADA, Ltd. 
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bulk and yet adequate. The style smooth and the 
treatment interesting, notwithstanding the immense 
amount heterogeneous information presented. The 
Histamine Group, Drugs Internal Secretion, Sex 
Hormones, and Vitamins are dealt with sufficiently 
for the time. all fields the subjects have been 
brought date. our opinion this textbook still 
stands first. 


Head and Neck X-ray Diagnosis. Pancoast 
and Pendergrass. 976 pp., illust. $12.50. 
Thomas, Springfield, 1940. 


From general radiology there are many avenues 
investigation leading outwards there are spokes 
running from the hub wheel. complete wheel 
definitely bounded the rim and steel tire, also 
must each diverging path radiological investigation 
begin with the hub, the general radiologist, and end 
with the steel tire that divides from general medi- 
cine and the specialities. This book complete 
spoke the wheel. The radiological diagnosis dis- 
eases the head and neck here presented 
complete form for the first time. 

One the authors, pioneer general radiology, 
had long and broad experience this young speciality 
and, with the other two well known and recognized 
authorities, what one would expect has been produced. 
The book sound, complete, the minute, well 
written, generously illustrated, and well bound and 
printed. 

Special mention should made the illustra- 
tions, which are numerous, one two nearly every 
page. They consist drawings, diagrams, pictures 
anatomical and pathological specimens, and excellent 
reproductions radiographs, all the negative, the 
way are accustomed looking them. The 
anatomical matter and illustrations add very much 
the value the book. 

radiologist, medical group, clinic, hospital, 
other medical library should without it. Any spe- 
cialist who has anything with diseases the 
head neck would well advised have it. The 
volume completely and carefully indexed for 
reference. 


Principles Surgical Care. Blalock. 
illust. $5.25. Toronto, 1940. 


This amplification Blalock’s Beaumont 
Lecture for 1940. The author states the preface 
that does not intend into detail the pre- 
operative and post-operative treatment the surgical 
patient and intends deal with general principles. 
The surgical patient considered from every approach 
that might have bearing the risk operation, 
anesthesia, surgical technique, shock, cardiac disease, 
metabolic and nutritional disease, and post-operative 
complications which may follow during the con- 
valescent period. 


much progress has been made the science 
anesthesia the past twenty years that seems 
appropriate that considerable space has been given 
this subject. Dr, Blalock discusses the various agents 
general use today and discusses the indications for 
the use each particular agent. making out 
ease for ether, the safest all 
states that whereas the death rate ether anesthesia 
10,000 cases, that order prove another 
agent better than ether, one should have not less than 
100,000 cases which the agent has been used. 
doubt many surgeons anesthetists will agree with 
this. fact this statement does not fit well with the 
excellent arguments put forth for the use the newer 
anesthetic agents impaired surgical risks. 


Stressing the fact that the young patient tolerates 
trauma, blood loss and prolonged anesthesia badly 
should help eliminate the vicious practice still 
vogue some where the attending physician 
called ‘‘pour ether’’ order that may 
the makes strong case for the 
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careful selection the anesthetic and the importance 
the trained anesthetist, which surgeon 
thetist likely disagree with. 

The term peripheral circulatory failure perhaps 
better term than surgical shock and permits physio- 
logical approach the subject that should make this 
condition more understandable. All the various 
theories concerning the production shock are set 
forth and the outline prevention and treatment 
this condition summed briefly practicable. 

The section Nutritional Disorders contains 
good deal new material: the importance vitamins; 
acid base disorders; hypo-proteinemia, all ad- 
mirably The book worth adding any 
library. 


Annual Review Physiology. Edited Luck. 
Vol. 501 pp. $5.00. Annual Reviews, 
Stanford University P.O., California, 1940. 


noted the preface this volume that the 
war has thrown tremendous difficulties the path 
research, spite this however, invitations pre- 
pare papers for abroad have been accepted. 
happens the present volume consists only 
American and Canadian authors. The method com- 
pressed reviews various papers followed the 
same lines the last volume and much valuable 
material included. 


ed., 475 pp. $5.25. Macmillan, Toronto, 1940. 


The second edition Professor Fearon’s textbook 
continues be, like the first, excellent reference 
book those chemical substances, reactions and 
mechanisms biological significance, partakes 
the nature up-to-date catalogue, made more use- 
ful the lavish use bold-face subtitles and cleverly 
devised flowsheets the text. such will 
welcomed research workers when momentarily 
loss and students examination time. 

Some will criticize because surveys but does 
not examine, defines but does not explain. Indeed, 
the author indicates the preface the first edition, 
reprinted the second, has attempted follow 
the middle way, omitting without regret much organic 
chemistry but also the regret this reviewer, much 
physiology. Thus the book lies half way between the 
well known textbooks Plimmer, with his purely 
chemical outlook, and Best and Taylor with their 
physiological Each complements the others but 
none entirely satisfying one-volume introductory 

The author’s evident preoccupation with the idea 
making each sentence precise and definitive some- 
times traps him into Thus page one, 
speaking the fundamentals chemistry, says 
physical change merely involves 
arrangement; neglectful the fact that 
organic chemistry the term ‘‘molecular rearrange- 
ment’’ reserved for important class chemical 
changes. Definitions are useful servants, but book 
composed them can hardly very companionable. 

The present edition has been brought thoroughly 
date the addition another hundred pages 
and its appearance has been much improved. will 
prove useful handbook. 


2nd 


Kingzett’s Chemical Encyclopedia. 
Strong, 6th ed., 1088 pp. 
Toronto, 1940, 


particularly fitting that the sixth edition 
this well-known encyclopedia should appear the 
present juncture when the chemical industry both 
Britain and America has been called upon make 
supreme effort. The first edition appeared 1919 and 
was truly ‘‘a labour love’’ the part its 
originator, Kingzett, who hoped thereby 
popularize the science that the British might soon 
surpass the great achievements German chemistry. 


Edited 
$13.50. Macmillan, 
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SERUMS, VACCINES, HORMONES 


AND 
RELATED BIOLOGICAL PRODUCTS 
Anti-Anthrax Serum Pneumococcus Typing-Sera 
Anti-Meningococcus Serum Rabies Vaccine 
Anti-Pneumococcus Serums Scarlet Fever Antitoxin 
Diphtheria Antitoxin Scarlet Fever Toxin 
Diphtheria Toxin for Schick Test Staphylococcus Antitoxin 
Diphtheria Toxoid Staphylococcus Toxoid 
Old Tuberculin Tetanus Antitoxin 
Perfringens Antitoxin Tetanus Toxoid 
Pertussis Vaccine Typhoid Vaccines 


Vaccine Virus (Smallpox Vaccine) 


Adrenal Cortical Extract 
Epinephrine Hydrochloride Solution 
Epinephrine Hydrochloride Inhalant (1:100) 

Heparin 
Solution Heparin 
Insulin 
Protamine Zinc Insulin 
Liver Extract (Oral) 
Liver Extract 


Pituitary Extract (posterior lobe) 


Prices and information relating these preparations 
will supplied gladly upon request 


CONNAUGHT LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 
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The present edition the work Dr. Ralph 
Strong, American professor chemistry, chosen 
the publishers continue this tradition. The associa- 
tion American editor with British textbook has 
had most fortunate results. easy task 
prepare adequate reference book theoretical and 
industrial chemistry within the limits thousand 
pages, and yet this has been done. Numerous tables, 
charts, and flowsheets much overcome natural 
sense confinement. 

The editor has chosen build the text upon firm 
foundation chemical compounds, most them 
common ones both inorganic and organic, but many 
uncommon ones also are adequately described. par- 
ticularly admirable feature which makes for easy 
reference list and describe the common salts 
given metal immediately after that metal. only 
just, the emphasis numbers has been placed upon 
organic compounds, point which will commend the 
book biochemists, physiologists, and medical practi- 
tioners, will the numerous references substances 
plant and animal origin, and those biological 
importance. Yet with all this the industrial side has 
not been neglected, for, the editor says, ‘‘the trend 
the times markedly towards increasing con- 
sideration the economic aspects’’, and has found 
room for numerous references 
materials construction, and even for statistics con- 
cerning exports and imports minerals and heavy 
chemicals. 

However, this reviewer must confess himself dis- 
appointed find such inadequate treatment the 
methods and products the plastics industry, one 
which has been some ‘‘the fastest growing 
industry’’. looking under such representative 
headings ‘‘synthetic resins’’, ‘‘fibres’’, and 
could find only about half dozen lines 
text. American well British trade 
names the outstanding industrial resins would 
great service, too. the seventh edition, 
and there surely will seventh edition, one might 
look forward seeing listed the more important 
reactions organic chemistry. The editor 
has best could anticipated criticisms such 
these, and where oftentimes lack space has pre- 
cluded adequate treatment references 
review articles the subject tell the enquirer where 
find 


Mineral Metabolism. Shohl. 384 pp., illust. 
$5.00. Reinhold Pub. Corp., New York, 1940. 


this monograph, prepared for the American 
Chemical Society, the author attempts give simple 
description the minerals the structure 
and function the human body. His data are taken 
largely from observations human beings rather than 
from work experimental animals. Although the 
book written give picture the normal mineral 
metabolism, changes that take place under the strain 
number pathological conditions are well de- 
scribed. Little attempt made discuss such chemi- 
changes from the point view therapeutics 
general medicine. 

the chapter the mineral composition the 
body found valuable collection data, There are 
instructive tables giving detail various elements 
the mineral content the body different ages, the 
mineral content various adult organs and tissues, 
the mineral content per kilogram the whole body 
different ages, and adult organs fat-free 
basis. These are clearly discussed from the point 
view the different tissues and different elements. 

There follow chapters the mineral structure 
the secretions (alimentary, internal, external espe- 
cially milk) and the excretions (urine, feces, sweat, 
carbon dioxide); total base, chloride, ammonium and 
bicarbonate; calcium and magnesium; phosphorus; 
sulphur; iron; iodine; traces elements (aluminum, 
arsenic, bromine, cobalt and nickel, copper, fluorine, 
manganese, selenium, silicon and zinc); water metabo- 


lism; anion-cation relationships; and mineral intake, 
balances, requirements. These various chapters cover 
wide range subjects, and although the summaries 
are often necessity brief they are usually concise 
and clear. Much relatively new knowledge pre- 
sented. The final chapter deals with the practical 
subject requirements minerals nutrition, their 
intake, excretion, and balance different periods 
life. 

The data have obviously been collected with great 
pains and carefully assembled. the end each 
chapter extensive bibliography. The book pre- 
sents comprehensive and review the 
modern knowledge human mineral metabolism. 
one may find easily information for which one might 
search long and laboriously through various sources. 
most valuable reference work. 


Dermatologic Therapy General Practice. 
Sulzberger and Wolf. 680 pp., illust. 
Year Book Pub., Chicago, 1940. 


Information the dermatological 
syphilitic therapy clearly given this treatise. 
Many burdensome details are eliminated, and all the 
common dermatoses are included. The directions for 
writing prescriptions, the uses drugs, and the ap- 
plication practical measures are clearly recom- 
There are many good illustrations dif- 
ferent skin diseases and many interesting tables. 
The book divided into sixteen chapters under the 
titles of: General Dermatologic Management; 
tous Dermatoses; Urticaria; Giant Atopic 
Dermatitis; Dermatoses due Fungi; 
Dermatoses; Pyodermas; Psoriasis and Seborrheic 
Dermatitis; Bullous and Vesicular Dermatoses; Zoo- 
noses (Diseases due Animal Parasites); Common 
Tumours the Skin; Miscellaneous Dermatoses; Drug 
Eruptions; Miscellaneous Skin Disorders; 
Syphilis and Other Forms 

The general practitioner will find this valuable 
aid the management the skin diseases may 
called upon treat. 


$4.50. 


115 pp., illust. 
Maemillan, Toronto, 1940. 


$2.25. 


than the body-louse. Dr. Patrick Buxton, Profes- 
sor Medical Entomology, London University, has 
preparation textbook his own subject, but 
realizing the urgent need for reliable information 
the subject has published the chapters lice 
separate volume. After general account the 
anatomv the insects, discusses their individual 
and collective biology, their importance vectors 
typhus, trench and relapsing fever, and the method 
their control. final chapter deals with the crab 
louse. 


unusual find textbook which can 
used equally medical men and laymen; this one 
can without losing its appeal and importance both 
authoritative, accurate and modern account pest 
which actually little understood. essential 
text for all who have deal with men collectively, 
and army medical officer can afford not know its 
contents. 


BOOKS RECEIVED 


Diagnosis and Treatment Pulmonary Tuberculosis. 
Hawes and Stone. 2nd ed., 260 pp., 
illust. $3.00. Macmillan, Toronto, 1940. 


Psychology and Psychotherapy. 
$3.75. 


Brown. 260 pp. 

Macmillan, Toronto, 1940. 

Acute Infectious Diseases. Rolleston and 
Donaldson. 3rd ed., 476 pp. $5.25. Macmillan, 


Toronto, 1940. 
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